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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

23/08/2018 09:14
21/08/2018 07:30

ALONG PIE TWDS CHANGI
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

SMC4522P

RITESH AJMANI
S7968303E

NOEMAIL

(LOCAL) +65-83236302
OFFICE-83236302

NISSAN
QASHQAI 1.2 DIG-T CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800077882

RITESH AJMANI
S7968303E

25/05/1979

INDOOR

20/02/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83236302

OFFICE-83236302
NOEMAIL
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Address 18 SIMEI ST 1 #07-12
Postcode 529942

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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? NO
Vehicle Registration Number SKQ9105C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report cormectly the detalls of the accident o speed up the claims process.
1. This Form must be comaply

-

3. Information provided must be e truthful ingd accurste ay possible. mmmiswmmurmmuurmw
facts may allow insarance cemganies t repudinte policy liabillty.

7. By uwhdmmluﬁuwmﬂumm, you hereby consent mummurumnhmmu coples of
th réport being made svailable aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

i} processing, handiing and/or dealing with my claims Inciuding the settiement of the clalms and any necessary
Investigations relating to the claims:

(i) Imvesigating the acchdent and/or my daims:
{1} carrying owt: mrwmllumﬁrmmcmumwmqumwm

{iv) sdministering my caims undudumm;ﬂmmu, SERLEMENTS, Immices, PRQOTLS OF natices to me,
which could invalve disciosure of certain personal mm“mhhwlhrtdEMdh saime as well as on the

ewternal cover of envelopes/mall packsges); and/cr
i mpMuTm-nwﬂubhhw In sdmintstaring, orocessing, handiing andfor deating with my claims.feollactively the

(b}  alfinsurer(s) who have Insured vehicle(s) involved in this sccident and the Insursrs’ lmwyers,/law firms, may/are permined
to collect, Mmﬂemwpmmwwm for ene o more of the above Purposes; and

[eh  my Parsonal mummmmmmwmummumwu G4 to thelr third party service providers or

Id}  my Persanal iInfarmation wil also be collactad and used to complle dafms Wi‘wﬂumdhﬁdﬂmﬁn,
investigation and management in prasent gnd all future claims.

(&) the information so collected ynder [} above may be shared / dhclosad:

{1 to all insurers and/or any other third partias that assist in evaluating, Enwostigating, controlling or managing fraud,
regulators, Muﬂnmmudmtmnduummmqﬁuﬂhrhmmm

1) hmwﬂm:mMmrwmwwmwm

Policyholder's Signature Drivar's Signature Reparting Cantre Persannal’s Sgnature
Mlﬂmtlfl.ﬂr = {If driver Is not the Mame:
P Owe & Time: 21 ¥ihg Jo /2 NRIC/FIN No,:
PP i) '
121 -

CULALC Skmentlanfonn_ vl i

—— i amax
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

& alh"?frﬂi? ﬂ.'{ T- 3 o 'i LAS Ly :’"{";r'—hﬂ Lihess vehicle ﬂ
) )
| 5 el T:} — l i -
oilina LB =il ¢-FL-¢-1.} ! .Sl.wfrimljr vedee le B ht
{7 w»-*j ina 1L purtion,
T
DECLARATION

[We doclare the forepoing particulars TR e In avery respect.

Pl

LY
Pedlevhalder's Sigrature Driver's Slgraturs Reparting Centre Signature
ou.n‘:hmm ﬂ...,j n'.:"_ (f drtver is not the polieyhalder] Mame: S

o NRIC/FIN
CARNT LieichPonime IF'JH' 4 e Jr kj ‘-ﬁ rlal_.l!-lﬂ "
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Accident Photo
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Accident Photo

oo Tty Bt Gishna

SMC 4522P
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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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