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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=34365510&corole=32&CFID=

26/03/2018 17:26
22/03/2018 20:05

36 LORONG MAMBONG HOLLAND VILLAGE OPENED CAR PARK

SINGAPORE

SKD7418G

DESHMUKH SUNIL SUDHAKAR
G5205730U
SUNIDAI@YAHOO.COM
(LOCAL) +65-97231762
Office-97231762

AUDI
Q53.2FSIQU

PRIVATE USE

YES

PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100284783-06

DESHMUKH SUNIL SUDHAKAR
G5205730U

20/06/1963

INDOOR



4/3/2018

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address
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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

E-FILE
18/09/2012
5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97231762

OFFICE-97231762
SUNIDAI@YAHOO.COM

33 ROCHESTER DRIVE #30-03
138638

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BUONA VISTA NEIGHBOURHOOD POLICE POST

ROAD: BLK 13 HOLLAND DRIVE , POSTCODE: 271013 , COUNTRY:
SINGAPORE

TEL NO: 1800-7779999 - FAX NO: 67765857
NO

PLEASE REFER TO THE SKETCH PLAN AND POLICE REPORT : D/20180324/2031

Attachment(s)

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=34365510&corole=32&CFID=
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Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=34365510&corole=32&CFID=
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Sketch Plan

IMPORTANT NOTICE

-

. Pleass repart gosrpetly the details of the accident to speed up the claims process.

facts may allow insurar<e companies to repediate pedicy llabity.
4. The isnse and sceaplance of this Ferm by inturance eamganies is not an sdmission of policy lsbilty en the part of the insurance

Association of Singapore {GU) for archiving and that coples of this report will for 2 fee be made available upon applcation by
Interested parties,

7. By the lodgment of this report 10 the nsurers, you beneby consent 1o the archiving of this report 21 the centre and to copies of
the repart Being msde seadlable afaresaid

8. Consent under the Personal Data Pratecticn At (PDPA)
| underitand, scknowledpe, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Snpapone (“GLA®) mayfare permitted 1o collect, use,
dischose andor process mvy personal datafpersonal informaticn set out inthis [farm] and ary cther perseasl indormatian
provided by me or possessed by my insurer (coflectively the *Personal Informathon™} and disciose and transfer such
Personal information to all insunerts) wheo have insured vehiche (s} involved in this accident (all insurer(s] who have insuned
wehache{s] involved in this accident shall be colfectively referred (o a5 tha “Trsuners ™), thie Ingurers’ liwpenslaw figens, the
Monetary Autihority of Singapore and any relevant governmeent agencyfauthority (ssch as the police], for the purpese(s)
of :

(i} processing. handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
j relating to the claims;

(i) rvestigating the sctident drdfof iy clilmsi;
[iif] carryirg out andfor dealing with my Bstrucionds of respondineg Lo any enguiried by me;

[#¥] administeriog my claims {inchuding the malling of correspondence, stat Es, Inwnce reparts o nedices fo me,
wihach coudd imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on 1he
external cover of ervelopes/mail packagesk andfor

[¥] comphying with applicable kaw in administering. processing, handling and/for deabing with my claims {oollectivedy the
“Purposes”]
(k)  aliesurer(sh who have injened vebiclels] involved in this sccident ansd the Insurers’ lawyersTaw firma, mayfare permited
1o colect, use, disclcde andfor process my Persanal Information for one or more of the above Purposes; and

el  my Personal Informaticn mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers o
apentslirgvding their laeyersLaw fems), which may be sited cutside of Singapone, Tor oni of mooe of the abdwe Purposes.

]  my Personal Information will also be collected and used to compile cladms history for the purpese of fraud detection,
rvestigation and managemsent en present and all fubure claims.

fed ke infarmation so collected undir [d) above miy be shared [ declosed:

(i bo-all nsurers andfor ary otheer third pasties that ausist in evadoating, imeestigating. controling or managing fraad, .
regulators, law enforcement and powernment agenches as reasonably requangd fior the purpases stated, or

{ii] for complying with requirements urder sy regulations, liws o Court ordars.

AR cidnn

Policyloldeds's Signatuee Diriver's Sgnature fﬁm Centre Persannal’s Siprature

Dt fa Tirrwi: [ driver iz not the policyhalder) Hgme: e SEﬁ.lﬂ-:'El!anj{_
Date & Time: RRIC/FIN Mo 115}811143-,;

26/e 3 Qory

{430

Sketch Plan #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
LW declare the foregoing particulars are true in every respect.

Folicyhokder's Signature ~ Drtvers Sgnater _ﬁ‘“ﬂh Periesnnel’s Signature

Daite B Time: [ eriver ts o the poicyholder) - Hame: Sl MGG SiEAly, U'r.f'cr&f,
}afﬂf 2”% Date B Tame: MRIC/FIN Mg ':'l;t""hﬂh
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