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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the delails ofthe accidentlo speed up lhe claims process.

2.This Form musi be@
3.lnfomation provided musl be as truthfuland accurale as possible. Arywilfulm srepresentaiion or witholding of malerialfacts 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 ofthe insurance companies.
5.@
6. This reportwillbe foMarded by the insurers ofthe GIA Records lvanagement Centre established bythe Generallnsurance Associalion of Singapore (GlA)for
archiving and thai copies ofthis reportwill, fo. a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby conseni to ihe archiving ofthis report at the centre and to coples of ihe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/03/201811:38

10/03/2018 09:05

PIE EXIT INTO UPPER CHANGI ROAD EAST

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance 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

El\,4ail Address

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

sJJ7590X

VIKRAM BANSAL

s7060516C

NOEMAIL

(LocAL) +65-91853010

OTHERS-NOPHONE

TOYOTA

COROLLA ALTIS CLASSIC 1,6 CVT

ZANKHANA BANSAL

s71600128

24t04t1971

INDOOR

19t09t2001

16 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-98169316

NOEI\,1AIL

Page 1 ol22



Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the i\ccident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 370H ALEXANDRA ROAD
#05-09

159961

NO

SPOUSE

COLLISION - HEAD TO REAR

DRIZZLING

WET

NO

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: PRATYUSH BANSAL

: I\iIALE

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHCB818U

TAXI

LAI KOK WAH

s023'1280H

96857131
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1.

2

3.

s.

6.

Sketch Plan Pg. 'l

SI(ETC}I PTAN

IMPORTANT NOTICE

Please report aorectlv lhe details ot the arcideotlo speed up the claims process.

This form mLrst be cornele!€d by the policvholder andlor the Authorised Driv€r.

lnformatio. provided must be as:IgglgE$bggt3!93: i!19. Any wiltulmhrepresentrlion o. withholding ofmaterial
fact5 n:y allow insrran.e compani"s to Gpsli!!q!9!jql!!eb!!iu.

The issue and aa€€ptance ot this form by insurance companies is not in admhs;on ot poliay liabilrty,on the part of the ;nsurance

conoarie5.

Anvfalse repo*ins mav be Ie{ened to ihe 9ol:.€ for investieation

-Iie report will be for\earded by the i.su.€ls of the GIA Re..rds Mana8ement Centre eslablished tly the General lnsuran(e
Atsociation ot SinBapo.e {GlA)lor ar.hiving;nd that copiet oithlr report willior a fee be made avail;ble upon applicatron by

8y lhe lodgnent ol thls .eport to the i.su.ers, you hereby consent to lhe archiviog c[this report at the centre and !o aogres ol
the report t ein8 made available aloresaid.

Consent underthe personal Data Prote.tion A€t {POPA)

lunderctnnd, n.knowledge, e8ree and €onsent that:

{a) My insurer, my workshop and tie 6ene.al lnsurance Asso.iation of Singapore ("GlA") may/are permitted to aollect, use,

disclose andlor process my persona I data/persooal inform3tion 5e! out in lhis lform, and afly orh€r personal info.mation
p.ovided by me or possess€d by my insorer (colledilely lhe "P€rso€l tnformation") and Cisclose and l.ansler such

Personal Ifllorm.tlon to ell insurer(slwho hale ins!red vehicleh) involved in this accident (all insure.lslwho heve insured

ve h i.le{s } involved in this a.cident ,hall be collectively refe,red to 3s the -!nsurers"), ihe lnsurers' lawyers/lalv llrm5, the
Moneiary Authorily of Sing.pore and any rel€vant governmeni .gen€y/authority k!.h as ihe poli.e), for the purposeis)

1;) pro.essin€, handllnE a.C/oi deaiing with my clarms includin8 the seltlement ofthe.laims rnd any nec€ssary
invegtigations relatrrg to !he.laimsl

(i;i invesUgaling lhe accident and/or my.laims;

iiii) carryirg oui and/or dealingwith my instru.iiors or respondinBlo any snquiries by me,

(iv) .rdrni.istering rny claim5 llocl!ding the mailing oi cor.espondence, statemen!s, invoices, reports or notlres 1c me,

whi.h.ould involve disclo:'Jr€ of cerlain per5onaldala abolt me to bflng about delivery o{the 5am€ ss wellas on the
. exte.nal cover ol envelopes/rnail packacesi; and/o'

lv) complying with applireble l.w in administerjng, pro.essinB, handling.nd/or dealinA with my cl6ims.(col,ertively lhe
"P!rposes")

{b} all instrre(5} wlro have inlured vehi(le{s) lnvolved ifi rhis .ccident nnd the lnsu.ers' rawyers/law inmr, n)aylare permitted

to coll.ct,1r5?. di5closr. and/or proress mv gerrcnal Inlo.mation {or one o. more oflhe above Purpases;.rlrd

{.) my Perloi;ilnfor,natron BatT.an be disclosed by any of lhe lnsurers:ndlor 614 ro iheir thkd pa.ly servi(e providers ot
agentslin.ludin6 therr lrwyers/law li ns), which may be rled outside oi Singapo.€, 1o! o.e or more ot rhe above Plr.poses

1d) my Pe.sonal ln:orrnal ion willalso be crllected:nd used to.ompil€.lnims history for the purpose of fraud deieclion,
invesii8alion ind ma.ag.mert is present and allfuture claims.

(el the iniormalion so colle.ted unde, (d) :bove miy 5e shared / disclosed:

{r) to allhs!.ers andlor any.lherthird parties thtst assist in evalrating, rnvestignrlng..ontrollioB or manegir,Btaud,
regulato.s, law gnforcement and government agencreS as reasonibly .equired ior ihe purposes slaled, or

(1;) for comptylng wirh requirements under aoy reglrlations, lawt cr cour! ord€.s.

4.

7.

t')--'+- t /frl
Por,cyholder r Stgnar!.e.

Dare & T,me. )ofo?ir.-rl
r{: ?h*t_ "

Daver's Sienatura
(lf drNer is not tile p-o[cyholde')

D.re & r,me I(iioljrcrt
ll 3( ao

neporaing Cerlie Personnel's 5iBn.tu.e

NRICf lN No :
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Sketch Plan Pg. 2

SI(ETCH PLAN
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DESCRI6I CIRCUMSTANCES OF TH€ ACC'DENT

LrcENsE PLAIEI 511 15.1oX ACcl0ENr DArE&TIME,io. O3.}D lr. CI loE a r"r

coN-Acr NUMBTR rll85t. 
i J [ 4ttL',+t6 E-MAr ADDFESs

I'ocArloNi Prd e xr-f rNTo L,f fEA. aHA,.J6l 8$f.> e AJ?

G., !:rr ?.,- ox ( c- A)i-';;L-J .:-, l-,i 6., t .^-" J t. ^l{.,.r
t o-l.lrc o-^ Lt.o.c,.r. tt.,"-*; [4J €n:t' tu e^+a. h' ] tu-;'^*'tl-l
-1*^ -r ll 'r,'',i <u. .sslgu / c"^ A ) t".l-' c^ A {-* t-"-i-*,1-

NOTEi PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YoU To sUBMll AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEAS€ CHECX YOUR POLICY FOR MORE INFORMATION

{ )craimotr Poricy g,./ct"ir rnira euay ( )claitn oDffP ar orher vvoikshop ( ) Reporii^8 only

DECIARATION
l/VVe cjeclare tlie foregoine parlicul!.s nre true ii eveaY respeat.

.,1
U'}-*la

yh.ld",3 s,g".t* ,

Date & r,.re: tt if /1c.og.r.r8.
lli dnver s nor rhe Dol(vhoLded
oate&r,me Io lo: /:z rr

11'35 l:,'h'1'

/1,,^
L/

ReportinB Cenir€ P?.sonnel's 5iBnrt(ne

Nad€i
NilC/FlN No.:
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