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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

ACCIDENT STATEMENT

29/06/2018 14:06

28/06/2018 08:45

COMMONWEALTH AVE TWDS ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLE1959J

KRISHNA KUMAR RAMASWAMY
S2669423Z

NOEMAIL

(LOCAL) +65-98384650
OTHERS-98384650

LEXUS
NX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100474720-01000

SHARMILA KUMAR
S2669425F

06/10/1965

INDOOR

19/10/1999

18 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98384650

NOEMAIL
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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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

41 SOMMERVILLE ESTATE ROAD
258035

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : KRISHNA KUMAR RAMASWAMY
GENDER: : FEMALE

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)

SKV300M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

2. This Formmust be gog

4, The issua and acceptanca of this Formby insuranca companias & nat an sdnizsion of policy llabity on tha part of the insuwrance
companias,

aLL¥ IS E

5- L=k 2 LRk d P g i E L

&, The rapart will be forw ardad by the Insurers of the GIA Recards Management Centra astablshed by the General suranca Assaciation
of Singapora (G4A) for archiring and that copies of this repart w il for 8 152 ba made svailable upon application by interested parties.

7. By tha lodgement of this: report ta tha insurers, you hersby consant to tha archiving of this repart &t the centra and fa coples of the
féport being made avallable aforesaid,

& Consant under the Parsonal Data Protection Act (PDPA)

lunderstand, acknowledge, agrea and consent that -

(o) My ingurer , my workshop and the Genaral Isurancs Agsociation of Singapara {"GIA™) may/fare permitisd 1o collact, uss, dizclase
andlar process my parsonal dataipersonal information set out in this ifarnd and any ather parsonal infarmation provided by me ar
possessad by my insurer (collaclivaly the “Personal Information”) and daclose and transfer such Persanal ifarmation to all insurar(s)
wha have insured vehiclels) invalved in this accidont (el Insurer(s) w ho have nsured vehick(s) ivahed in this accidant shal ba
colaciively rafarred to 2& the ‘Insurara”), the nsurers’ law yers/law fimms, the Monetary Autharity of Singagore snd sy relovant
fovernmant agencyfauthoriy (such as the polica), for the purposa(s) of

(i proceasing, handling andioe dealing w ith my clains including the setflemant of the lsims and ENY necessary irvestgations relating to
iha claims;

(1) Investigating the accident andior my elairm:

() carryling out andfor dealing w ith my instructions er responding o any endguainies by me;

(W) adminiatering my claims {Incheding the mailng of correspondance. stalements, invalkces, feports or notices o me, which could imohie
disclsura of caran persanal dsta shout ma ta bring about delivery of tha sama as w el as on the extemal cover of envelopas/mal
packages). and'or

{v) camplying w th appicabla law In adminitering, procesaing, handing endfor desling with my clims.

(collectively the “Purposes’)

ib) &b insuren{s) who have insured vehicla(s) involved i this accident and tha hsurers’ l=wyersiaw firme, may/are permitiad bo collect,
use, dsclose andlor process my Personal information for ane or marae of the abova Purposes, and

(e} my Fersonal hformation mayican be dsclosed by any of the hewrers andiar G4 1o their third parly sarvice providers or agents
(inchiding thalr lrw yerslaw fims), w hich may be sited oulside of Singapora, far ane or mees of the above Purposes,

My L w2 ﬂgr;'- 27/ fos

Pelicyholder's Signature / Data & Drivers Sigrature (F driver & not the policyhokler) fCste  VWitneswdd by Reporting Cartre

Time: & Tima Ferzannal
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Individual Statement

Describe Circumstances of the Accident

ﬂ'h}- Ve e dlurmnguf A2 A [fla {?—:ffu Accident

Declaration

W declons tha foregoing parlicutars are frua in EVEry respsct

AT

Fulr.:.-mm Bignature / Date &

/et fi
by Reporting Canfra

Personnal

l:iw’u Signature (I driver is not the poleyhalder) / Data
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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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