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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1- Please report correctly the details ofthe accident to speed up the claims process.

2.This Form mustbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and accoptanco ofthis Form by insurance compenies is not an admission of policy liability on the partofthe insurance companies.
5. Any false reporting may be refered to the Police for investigation.
6. This report will be forwarded bythe insLrrers ofthe GIA Records Management Centre eslablished bylhe General lnsuranc€ Association of Sinqapore (clA)for
archiving and that copies ofthis report will, for a fee, be made available upon application by interested parties.

7. Bylhe lodgement oflhis repori to the insurers, you hereby consent to the archiving ofthis report at the centre and to copres ofthe repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OTlOSl2OlA 11:55

OSlOSl2OlS 12.15

JUNCTION OF TAMOINES AVE 5 & AVE 1 .

SINGAPORE

Vehicle Registration Number

lnsured/Polic),holder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partictlars

Ma n ufa ctu rer

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

lnsuEnce Comp-any

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

l\,lobile Number

Fax Number

Contact Number

El\ilail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2'1oo378263

SKA2368R

ASHISH KAPAHI

s7376304E

NOEI\,4AIL

(LOCAL) +65-91819814

oFFtcE-91819814

BMW

3181

ASHISH KAPAHI

s7376304E

1't 11111973

INDOOR

13t11t2007

1O YEARS AND 5 MONTHS

I\4ALE .

(LOCAL) +65-91819814

oFFtcE-91819814

NOE|\ilAlL
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Address

Postcode

Was driver an employee of the lnsured's company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation 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?

lhave 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

BLK 3 BEDOK RESERVOIR VIEW #01.02

478927

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: POOJA KAPALI

:FEN,4ALE

MY VEHICLE WAS STATIONARY TO CHECK FOR IN-COMING VEHICLE, SUDDENLY VEHICLE B HIT ONTO I\"IY VEHICLE B

REAR.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA8215L

VEHICLE B

TAxI

LEN BOON KEE
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PASSENgET 1 NAN,4E, : UNKNOWN

GENDER: :
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Accident Sketch Plan Pg. 1

sKETCH PLAN

JMPORTANT NOT 
'F

1. Pleare repo/t correctlv rhe deta k ot the ,ccide.t to speEd up the ctajms proces5.

2. lh s Form mujt be.omplcred bv the poticvhoJder andlcr the Author sed oriver
I ln'o"raiion provjded must be as nlthlul and accur.te a. oossib e Any witrur misrepresenrrtion or wjrhhotding of maleriat

lacts may a ow insurance .o.prnii rifu3.qp9gy-1411E.
4 The lsrrje and rccepta^ce of this torm by insLrrrnce cornpani€s te not an ;dmission otpolcy trabitiry on the pa ot the insurance

S Anv tuko reportin! m!v be re,e,ed ro the po ice i.r invesripation.

6' The report wlll be forwarded bv rr€ insure15 or rhe GrA flecord5 Man.gemenr cc.rrp estabhshed by rhe Generar h!urrnce
A,socialion ol5rngapore (GlA) loftrchiving and rha\ copie! ol rhis reporr wit Ior a Iee be rnade a!aitable upon a!pticarion byiniereied parties

? 8v lhe lodgmen( of thrs repori to ihe in5uren, you he/eby conreot ro rhe archiving of th13 reporr rt lhe cenrre and to copies ol
lhe repo,t be nB Trde avaitibte afo.eii,o

8. co.sent undor rhe pe/sonat Oata proiecrion A.t lpopA)
I unde.stand, acknowtedge, .gree and consent rhar

(a) lvy inru/e., my wortshop and the ceneral lnsura.ce A5joliation of Sjngapo.€ (,,G IA,,) fiayla re pprmiited to colecr, u3e,
dhcl05e andlor p.ocess my personal data/personal inlormation set out ln lhrs [fcrm] aid any other per!onat inform3tion
Provided by me or possEsled by my inrurer lcolteEtivety the ,,perronat rntormatioh,,) and disclose and lransf€r rulh
Persona lnformation lo al insurer{s) who have insured veh cle{s) i^volved in ihis accident (a in5urerh)who have insured
vehide(s) involved ir thh accidert shattbe colteciivety referred to as the ,,tnsurers,,), 

the tnrurers, tawyer5/law tirms, the
MonetaryAuthorityofsin8apore and any r eleva nr Bove/ nmen I :Be ncy/a! rh oriiy ljuch as the policel,lor the purpo!e(,

li) proccltin8, handling andlor dealint wilh my claim5 including rhe se(temenr of lhe ctaims and any necessa.y
rnvenigations relaiinS ro rhe claimsj

(iil nvcslrsarins the accidenr a.d/or ny c a,nsj

(iii)c.rryin8 our ahdlordealin8 with mytnrv(ldion5 or responding ro any enquiies byme;

livj a dminisreri.B my craihj lhcruding the mairins or corierpondence, srrte.nen15, invoices, repofis or noric€s ro rne,
which could invoLve discloru.e of ceriain personrl dara about me ro bring abo!t de very of the same ar weI as on rhe
exte.nal cover ot envelope'/mail packases); andlor

ivJ conplying with applic.ble awin odministerinB, procersing, handtinE andlo. deatinBwith my.taim5lco ectivety rhe
"PurposeC,)

(bl all instro(, who have insured vehlcle(t)involved in this a.cideni and the lnsurers' tawy€rs/iaw iirmr, maylare permjued
to collect, use, disdose and/or proce!r my personat tnto.maiion lor one or more of the above purpole!r and

(c) mv Persoral lniormttion navlcrn be discloesd by aiy of rhe Jnrurers andlor Gla to rheir rhlrd party ierutce providers or
aeents(lnclLrdr.d rheir rawve/s/ra w inm s ), which hav be sited our5ide of srngapore, foroneormoreoftheabove purposer.

(d) mY Personal lnformatlon will ako be coll€cted and ui€d ro compile ci.iml hierory for the pirrpose ot i.aud deleclioo,
investitaiion a.d manaeementin pre!ent and allfurure claims.

(e) the inlormation so coltected under (d)above may be shared / disctosedr

(i) to a ll in ru.er! :ndlor any orher third partie! that atikt in evaruatinE, invest,Earrn& convoJrins or manaSing kaud,
.eBUlrtoll, llw en,orcement and government age^cie5 as reasoirabty required lor the purpos€s ,ta!ed, or

(ii) for complyine with requi.em€nrs under ony reBUlations, laws or courr ordeB.

Driver s SlSnaiu.e

llf driver ir not rhe policyhotder)
ReportinE Cenre Personnel'! 5itnature
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Accident Sketch Plan Pg. 1
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DESCRIEE CIRCUMS'TANCEs OF THE ACCIOENT

DECLARATION

l/We declore the foregoin8 pa(i.ulars are trve in every resp.ct.

llfdrive. ir not the pollcyholder)

Reporting Cenve Pe6onnel'! Slgnaturo

Name:

Nnlc/rlN No.l

o

m fo cH6( (oR tN-olvild& t€+ttctk,
--J .J a?q

J

Yur
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