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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repon correctly the details of Ihe accidant to speed up the claims process.,
2. Tnis Farm musi be complated by the Policyholder andlar the Authorized Driver.
3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow ingurance comganies ko

repudiate policy abality

4. The issue and acceptance of this Farm by insurance companies is nal an admission of policy liability on the par of the insurance companies.
=, Any false reporting may be referred to the Police for investigation.

&, This report will be forearded by the insuners of the GlA Records Management Cantre astablished by the General Insurance Assctiation of Singapare [GIA) for
archiving and that copies of this repart will, for a fes, be made avallable upon application by interesied parties.
7. By the Indgement of this repart to the insurers, you herely consant io the archiving ol this repon at the centre and 1o copies of the repor being made available

aforesaid,

Date Of Repont
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

O7/08/2018 17:22
O7/08/2018 08:20
ALONG THOMSOM RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Number SGUITETK
Insured/Policyholder
Name Of Registered Chaner RAJALAKSHMI DINESH KUMAR
MWRIC No STATIIF
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

(LOCAL) +65-92212012
QFFICE-92212012

TOYOTA
AXIO

PRIVATE USE

[ [8]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700079770

DINESH KUMAR 5/0 THANGAVELL
STG16826A

10/06/1976

INDOOR

24/0211987

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92212012

MNOEMAIL
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Addrass BLK B24A WOODLANDS DR 52 #05-03
Postcode 731624

Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invelved in this accident? MNO
MNumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other maternial or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

WO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SLZB58BC

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Farm must be completed by the P ha or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the insurance
companies.

5. Any false reportin referred to the Police for investigation.
B. The report will be farwzrded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapare (G1A] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. Bythe lndgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesatd.

8. Consent under the Personal Data Protectlon Act [PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore "GIA”) may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set out in this [form] and any other parsenal information
provided by me or possessed by my insurer {collectively the "Personal Information®] and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehide(s) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/autherity (such as the police], for the purposels)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the caims;

(i) Investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my Instructions or responding to any enquirias by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and,or

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.collectively the
“Purposes”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Personal Infermation for ane or maore of the above Pu rposes; and

e} my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the ahove PU rposes.

{d}  my Parsenal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and afl future elaims.

ie} theinformation so collected under {d) above may be shared / disclosed:

[0} toall insurers and/or any other third parties that assist in evaluating, investigating, controlllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or eourt orders.
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Palicyhalder's Signature Driver'é Sighature Reporting Centre Persennel’s Signature
Date & Thme: {If driver is not the policyhelder) Narme:
Date & Time: MRIC/FIN Na.:
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SKETCHPLAN
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DECLARATION

~

I/\We declare the foregoirg particulars are true in every respact.
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Date & Time;
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Date of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Ohwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER’'S Contact Mo/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Swiace

Reporting Type

11 f{‘? Accident Time: 81 | amy(24-HR-Format)

Al Thomrsom Rosaf

| J
. SGU_ATL[ K Make/Model; Tlgap’f“l Axio (-5

. Ale Policy No:__ |7yt 19770
Rajalachm, Dinal K mnes
N $797 3301 F
Owmer’s Hp Company Tel

Dintoh kumes Sfo Tharsaveld [SThilg2LH

" . J
: 3 wf e-/.f 916 DRIVER'S License Pass Dawﬂ&m

: Spouse | Parents \ Children \ Sibling \ Employee\ Others: Huoh 4—*—‘(
- BIK br4 A WWVE{MV{O o £ #os-03

. e 13003 2)

£ T4

; IN[{?@\ OUTDOOR (e.g. working inside or outside office)

: CLEAR {@Y \RAINING & WET\ AFTER RAIN & WET

: Reporting Only '\ Claim Du@rw A\ Claim Cwn Insurance

Number of Passengers (Including Driver); | Priver”

Was there any video Captured by car camera: VNO
Exact purpose for which vehicle was being usedat the time of accident: Private use \ Work purpose

Any Injury {If YES, Pls state):

[ASAN]

Other Party Driver's Particular (if any)

Vehicle, No: S *i- = E;SS kG (‘lq{ﬂ’) Vehicle, No:

Vehicle Make'Model:

Vehicle Make'Model:

Mame Driver;

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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