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Date Of RePort

Date Of Accident

Exact Location Of Accident

241o712A18 16:00

2410712018 08:45

SHAWS SCHOOL (855 MOUNTBATTEN ROAD)

Countryistate of Loss

Vehicle Registration Number

lnsuredlPolicytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manuracturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are vou claiming under your own insurance policy

for r;pair to Your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

EMail Address

SINGAPORE

sMA53762

BHATYAL HENA

s8262205E

HENABHATYAL@GMAIL.COM

(LOCAL) +65-90035191

oTHERS-90035191

NISSAN

X-TRAIL-2.0 (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COI\4PREHENSIVE

NO

1800068996

BHATYAL HENA

s8262205E

191O711982

INDOOR

0911012012

5 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-90035191

oTHERS-90035191

HENABHATYAL@GMAIL'COM

LTD.
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Address

Posicode

Was driver an emp oyee of the lnsured's Company

lf No, Relationsh p of the Driver with the Insured

Vehlcle 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 lnformation

Was any foreign vehicle involved in this accideni?

Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambu lance?

131 Tr\N.lO\G Rl1Ll l-lr,rAD +oal l!
43 692 2

NO

OWN ER

.

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

NO

Was any other matedal or property damaged? YES

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

Number of Passengers (lncluding Driver) 3

Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:

MALE

F EIVlALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Deiails of Wtness I
Name

Phone Number

Email Address

MS CHARLYN (SHAWS SCHOOL PRINCIPAL

91060277

Vehicle Registration Number

Vehicle L4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

SHC7899S

COMFORT DELGRO

TAKI
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Address

Posicode

lnsurance Company Name

Nat!re Of Damage

No. Of Passenger (including Driver)
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Sketch Plan Pg. 1
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4 Ihc ssue.ndaccepiioceoithisformbyinsura.lcacc,nltarles,snotanad is$o,\ofpor.yliabill!or,:iopa.toflhenrsu,anl:o

Anv talse reportinq n av be referred to the Police for.investisation.

The repo( wi L be fcrwirded hy thii i,isureis ot lhe 6lA qecords Mirnagenrer)t Cent.e esiiblished b! the 6ener.l lnsur.n(e

Aisociatton oi Si g.pore (6lA) for archiving anC that copr€s of thir .eporl will for a f.e bc iiade .v!ilable upon ,pphcatior by

3y the lodg,tlent of this reporl to rhe insure.s, you lereby consent to t re aichiviig oi this .epoit rt the centre and io ccpios ol

the report belnS rrade av!llable aforesaid.

Consent under the Personal Data Proteciion Act (POPA)

I und€rstand, ac:(nowledge, aSree and consent that:

(a) My insurer, my workshop and the General lnlurance Association ol Singapore {"GlA") mavlare permitted lc coilect, use,

dtsctose and/o/ process my personal data/personal inforrration set out in this {foml and any other personal inforfialion
prov;ded by ffe or possessed by my insurer (collectively the "Personal lnforrnaiion") and disclose and transfer sLJ.h

p€rsonat lnformation to atl insu.e(t who have insured vehicle{s) involved in this accident {all insure(s) who have insured

vehicte(slinvotved in this accident shallbe collectively referred to asthe "lnsurers"), the lnsurers'lswyers/law flrm5, the

Monelary Authoriiy of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling tsnd/or dealing with mY claims including the settlement of the clairns and any necessary

lnvesiiSations r€lating 1o the claims,

(ii) investigating the accident and/or my claims;

(iii)carryingoutand/ordealingwithmyinstructiorrsorrespondingtoanyenquiriesbvmej

( v) adnrinistering my ciaims (inctuding the mailingofcorrespondence,state,nents, invoices, reports or notices to me,

which coutd invotve disclor!re ofc€.tain persooaldata about me to bring about delivery of the !ame as wellas on th€

exlernal.over of envelopes/mail packages); and/or

(v) complyilgwith applicable lawtn administerlng, processing, handlingand/or dealingwith my cla ims. (collectively th e

"Purposes")

ib) a insurer(slwho have insured vehiclels) invorved in this accident ?nd the lnsurers' lawyers/law firms, maylare permitted

to coliec!, ure, disclose and/or process my Personal lnfonnation for one or lnore ofthe above Purposesj and

{c) my perona} information may/can be ciisclosed by any of rhe lnsurers andlor GIA lo their thlrd party service providers or

agents(in(Luding their tawyers/taw firnie), whlch may be sited outside of Singapore, tor one or more of the above PuQoses.

(d) my personat tnformation witt atso be cottected and used to 
'com pile .la ims history for lhe purpose of fraud detection,

investiSation ,nd management in present and all future ciaims.

(e) the information so collected under (d) above maY be shared / ditclosedj

{i) to allinsurers and/or any otherthird pa(ies thal assist in evaluatinS, investiSatinS, controlling or msnaSingfraud,

regulators, law enforcement and government agencies as reasonablY required for the purposes stated, or

(ii) for complying with requirernents under any regulations, laws or cou.i orders.

41
Repo!ting Cenire P erson nel's Signature
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Sketch Plan #2 Pg. 1
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DESCRJBE CIRCUMsTANCES OF THE ACCIDENT

DECI.ARATION

l,/We declare the foregoing particulan are true in every respect.
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