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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

16/07/2024 16:21 (SGT)

Actual Driver

16/07/2024 09:15 (SGT)

Singapore

BASEMENT CARPARK, COSTA RHEE, SINGAPORE 437434
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SJB9768E

No

SEN SUKANTI
SXXXX303Z
sukanti.sen@gmail.com
(Phone) +65-91721605

Audi
A3
A3 SEDAN 1.4 TFSI

Private use

Yes
Private car
Auto

1398

AlG Asia Pacific Insurance Pte. Ltd.
2100441770-08

SEN KETKI
SXXXX304H
16/10/1965



Driving Pass Date 04/12/2007

Driving experience 16 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91721605
Alt. Phone Number -

Email Address sukanti.sen@gmail.com
Address 5 RHU CROSS
Address complement #11-11

Postcode 437434

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name AYAAN SEN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

- AT AROUND 9.15AM, | WAS EXITING THE T-JUNCTION PAST BLOCK 5 TO TAKE THE EXIT RAMP ON THE LEFT HAND SIDE.
-1 SLOWED DOWN TO SEE IF THERE WAS ANY OBSTRUCTION ON THE LEFT HAND SIDE BEFORE EXIT RAMP AS PAINTING
WORK WAS GOING ON IN BASEMENT.

- SUDDENLY A CAR CAME FROM THE RIGHT HAND SIDE & RAMMED MY CAR.

- THE VEHICLE WENT AHEAD & STOPPED.

- BOTH DRIVERS APPROACHED EACH OTHER & TOOK PICTURES OF EACH OTHER CARS.

- THE PASSENGER IN OTHER CARS, SAID HE HAD HIRED THE CAR.

ATTACHMENT(S)

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




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLP4023G

Private car



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the-aceident te speed up the clams process.

2. This Farmmust be completed by the Policyholder andfor the Authorised Driver,

2, nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation.or w thnckding of materal facts may
allow insurance companies to repudiate policy liability,

4, The issue and accepiance of this Form by insurance corrpanies = nol an admission of policy lizbilly on the part of the insurance
canpanss,

SOAN als e reporting may be referred to the Police for investigation,

6: The report w ill be forw arded by the insurers of fne G Records Management Centre established by the General hsurance Assooatmn
of Smgapeore (GW] for archiving and thai copes of Tthis report w ill for a fee be made available upon application by Inferested parties.

7. By the lodgement of this report to the msurers, you hereby consernt to the archiving of this report at the centre and 1o copes of the
repart being made avadabla afcresaid.

8 Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ladge, agree and consent that |

(&) WY Ensurer , my workshop'and the General Insurance Association of Singapore ("GIAT) may/are permitted to coliect, use, disclose
andfor precess my persanal data‘persenal infermation set aut in this [form] and any other personal infarmation provided by me or
possessed by my insurer {collectively the "Personal Information™) and disclose and transter such Persenal Information 1o all insurer(s}
w ho have insured vehicle(s) inveleed in this secident (al inswrer{s) w ho have insured vehicla{s) involved in this accdant shall be
collectively referred to as tha“Insurers”), the lsurers’ law verslaw firms, the Monetary Authority of Sngapore and any relevant
government agencyfautharity (such as the police), for the purpese(s) of

{i processing, handling and/or dealing w ith my clains including the settlement of the claims and any necessary investigations retating 1o
the clarms;

{if) mwestigating 1he accikdent andior my clams;

(i) carrying out andlor dealing W ith my. instructions or responding tlo.any enquires by me;

(i) administering my clams {including the mailing of correspondence. statemants, invoices, reports of notices 1o me, w hich coulkd invebes
disclosure of cartain personal dala about me to bring about delivery of the same as wellas on the external cover of envelopas/mad
packages}; andfaor

(v} complying w th apphcable law in adminstenng, precessing, handing andior dealing weith my clams.

(collectively the "Purposes”)

by all insurers ) w ho have insured vehiclk(s) invelved in this accident and the Insurers” law yersiaw firms. may/are permitted 1o collect,
wse, disclose andior process my FPersonal infoarmation for one ar more of the above Purposes, and

{e) my Personal information may/can be disclosed by -any of he hsurers andlor G 1o 1Rer third pary service proveiers of agenis
tineluding thaie Law yerslaw fems), which roy be sited cutside of Singapore. for one or rmore of the above Purposes.

2
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W declare the foregoing parliculars are frue inavery respect

et .-

Polcyholder's Sianature [ Data &
Time

Driver's Sigratire -:If dmr r i net the palicyholder) [ Date Witnessed by Reporling Centre
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