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ENTRY DATE & TIME: 20/07/2017 16:51

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 ability.

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. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

20/07/2017 16:51
19/07/2017 09:00
THE FLORAVALE CONDO JURONG

Country/State of Loss SINGAPORE

Vehicle Registration Number SLH1970J

Insured/Policyholder

Name Of Registered Owner BHARTI SONIA GOVERNDHANLAL MRS BHAMBRI SONIA
NRIC No S7780152|

Email Address SONIA_BHARTI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91724216
Alternative Phone No OTHERS-91724216

Vehicle Particulars

Manufacturer AUDI

Model A3 SEDAN 1.4 TFSI

Exact Purpose for which vehicle was being used at

time of accident _PR|VATE USE

Are yau claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100488068-00000

BHARTI SONIA GOVERNDHANLAL MRS BHAMBRI SONIA
S7780152I

04/03/1977

INDOOR

30/04/2016

1 YEAR AND 2 MONTHS

FEMALE

(LOCAL) +65-91724216

OTHERS-91724216
SONIA_BHARTI@HOTMAIL.COM
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Address ¢

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

244 WESTWOOD AVENUE #10-56
648366

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

NO

NO

NO

AT THE BLIND SPOT OUTSIDE THE CONDO, WHEN | SAW OTHER CAR COMING, | STOPPED. SINCE OTHER CAR COULD
SEE MY SIDE, HE SIGNALLED ME TO GO. JUST THE MOMENT | WENT, IT SWIPED ON THE SIDE WALL. REPORTED BY:

TF, SUBMITTED BY: MAS.

Attachment(s)

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

YES
NO
NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

! Pease report gorregtly the detais of the accident 1o speed up the claims process

2 Ths Fermmust be completed by the Policyholder andlor the Authorised Oriver

3 Wlormation provided mus! be as truthiul and accurate a5 possible Any willul misrepresentation of w thholding of materia! facts may
alow msurance companies 1o repudiate policy liability

4 The issue and acceptance of this Formby insurance companies s not an admsson of pohcy babity on the part of the msurance
companes.

5 A porting m he referred to the Police for investigation

fi. Thes report w dl be forw arded by the msurers of the G Records Managerment Centre establiehed by the General Insurance Assocabon
of Sngapore (GIA | for archwing and that copies of this report w il for a fee be made available Upon application by inferesied parties

7. By the lndgerment of this report 1o the insurers you hereby consent 10 the archiving of 1fwe report af the centre and to copwes of the
report beng made avalable aloresad

B Consent under the Personal Data Protection Act (PDPA)

furderstand acknow ledge agree ana conseni that

{@} My msurer | my workshop and the General hsurance Association of Smgapore ["GIA") may/ate permitted 1o collect use disciose
and/or process my parsonal datalpersonal information set out in this [form] and any other personal information provided by me ar
possassad by my nsurer (colliectively the "Personal Information’) and @isclose and transfer such Personal Information to all insureris |
w ho have insured vehicleis) invelved o this acedent (all insurer{s) w ho have nsured vehicke(s) involved in this acedent shall be
cobecively teferred to as the “Insurers”). the Insurers' law yers/law fems. the Monetary Authorfly of Smgapore and any relevant
government agency/authaority {such as the police]. for the purpose(s) of

(1) processing handhng andior dealng w th my clarms including the settlement of the claime anc any necessary investigations relalrg 1o
the claime

(¥} mvesigatng the accident andfor my clams

{m) carrying out and/or dealing w ah my nstructions of resgonding 1o any enqueies by me,

[} admenistermg my clarms (inchudng the mailng of correspondence, slalements, Nvoces, reports of notices 1o me, w heh could nvolve
disciosure of certan personal data about me to bring about defvery of the same as well 35 on the external cover of envelopes 'rmail
packages ), andlor

(v} complying w ith appécatle law n admnisterng processing handhng and/or dealing w th my clams

(colectvely the “Purposes’;

(b} 8l insures(s) who have insured vehickeis) involved m this accden! and the surers low yersMaw s, may/are permitied to collect
useé disciose and/or process my Personal nformation for one or more of the above Purposes, and

(e} my Fersonal Information may/can be disclosed by any of the Insurers andlor GIA 1o ther third party service providers o aents
{inchiding thei law yersfaw Turms), w hich may be sied outside of Smgapore, for one or more of the above Purposes

AP /1

Potcyholders Spnature / Date & Orivers Signature (¥ drver i not the pclcyhoisétj ! Date Winessed by Reportng Centre
Time & Tire Personnel

Sketch Plan

T‘\‘e F lorowale (an,d'o; Sevensy
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

FWo declare the foregoing partculars are rue in every respect

| - 1
; v:. ' l\L ‘ !‘
."_; R

Driver's Sqnatire (¥ ariver 5 not e policyholder) ! Dale
A Tire

Polcyholder's Signature / Date &
Terer

W#neswd by Reporting Cantre
Parsonnel
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