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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 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

26/12/2017 09:23
22/12/2017 21:30
BALESTIER RD TWDS LAVENDER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV5546M

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

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

RAJINDER SINGH
S7209801C

NOEMAIL

(LOCAL) +65-98639774
OFFICE-98639774

KIA
CARENS 2.0(A) GDI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100429641-02

ANUR KUMAR S/O BALIRAM
S7901187H

03/01/1979

INDOOR

01/01/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93842883

ANUPK79@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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 108B MCNAIR RD #23-206
323108

NO

OTHER - BROTHER IN LAW

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLL1039C

HO WAI LEONG
S7312723H

Page 2 of 24



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please rapaort correctly the details of the accident to speed up the claims process.

2. This Form must be g

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

w

4. The lssue and acceptance of this Farm by insurance companies 1s not an admission af policy llability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GLA) for archiving and that coples of this report will for i fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart boing made available aforesald.

A Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disciose andjor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Persanal Information to all insurer{s) who have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authority {such as the police), for the purpose(s)
nl 1

(i processing, handling and/or dealing with my diaims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{H] investigating the accident and/or my daims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv) administering my elaims {including the mailing of correspondence, statements, |nvoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same a3 well as on the
axternal cover af envelopes/mail packages); andfor

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
() all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

fe)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) abave may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for camplying with requirements under any regulations, jaws or court orders.

Policyholder's si.na-:ur\e- Driver” Sla}ulur: Reporting Centre Personnel’s Signature
Date & Tirme: {if driver is not the palicyholder] Marme:
Date & Time: MAIC/FIN No.:
b A 1 oY
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Accident Sketch Plan

SKETCH PLAN euder {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
While Hovdlig o Galeahsr Coad 1, He oimche, oY
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to  hit iy res- bwm“?;"f. 7
DECLARATION

I/'We declare the foregoing particulars are true in every respect,

. : ] \
P-ullwhEth!"i Signature Driver's ut:{'ut‘ Reporting Centre Personnel’s Signature
Date & Time (If driver is hat the paligyholder] Name:

Date & Tima: :11}:3' 240 r ir NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafles Oy A18-00 Singapons 048550
E  Tel(ES)6224 0000 Fan {53) G224 0030
ASSOCLATIOM

Dperating Howrs - Monday to Friday, 0G:00 - 17:00
F!‘EEUI-!JS-M‘H-IHEI[NTCEH"E UEN; SEE5500004 [ GET N.*-:mﬂ‘ﬂ

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:

Original ReportNo : _MHA! MELA Vehicle Registration No: SV UM

MName|ss shownin NRIC) Bopal tgﬂr .SJ:- II3"'-""-”:-.--- MAIC/FIN/PassportNo : 57194 ]E‘“’f
{*vehicle Driver / vehicle Owner] (*) Please delete as appropriate
Address . Bl 1088 Mermic Bod %7 =i singaporel ¥ 3F)

Contact (Tel) E Mobile No. : "F?ﬁ'm >

Email Address

213%0

Date of Accident  : 33 [13 Ffm Time of Accident :
Place of Accident  : paltsder gd fedt  Laven doe

Insurance Company: __# IIISE

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident an d would like to include additional information or
make the following amendments:

f‘rrﬂi’"‘ﬂ, 1 0D dor'ian .

ANp

Palicyholder / Driver's 5|hriq‘tu re Reporting Centre Persopnel’s Signature
Date: Name:

NRIC/FINND.:

Date:
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