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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 liability.

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 thal 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

29/12/2018 13:15

29/12/2018 11:00

HOLLAND VILLAGE COVERED CAR PARK
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

SDGT7747Z

PANT PEMMARAJU NARAYAN
S2711367B
NARAYAN.PANT@GMAIL.COM
(LOCAL) +65-96621603
HOME-64677930

AUDI
A5 SB 2.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

INDIRA PANT

S2711368J

21/10/1961

INDOOR

29/11/1995

23 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96621603

NARAYAN.PANT@GMAIL.COM
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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 (including own vehicle)
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)
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

15 GREENLEAF RISE
279377

NO

SPOUSE

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

NO

NO

NO

NO

TURNING AND ACCIDENTALLY SCRAPED A PILLAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
L Please repurt correctly the details of the acnidert o speed uF the claims arogess

Tris Form must oo campleted by the Policyholder and/for the Authorised Driver

[ e

Intor—gticn provided inust be o: truthful and accurate as possible. Ay wi'ful misrepresentatian of wolsboldicg of material
facts may a low Insurance comopanies to repudiate policy lability.

Ity

The sy e end zcceprznce of this form by insurance companies 1= aet an admission of policy 2kiity on the part of the irsuranc:
comoaniss.

Any false reporting may be referred ta the Police for investization.

n

L. Tre repart waill be forvearded by the insurers of the 614 Records Management Centre establisned by the Genaral Insurancs
Assaciation of Singapore {G1A] for srenivieg and that Lopies of Uiz report will %07 2 fee be mace zvailasiz upan zpolication by
Itleresten pasties,

7. By tae longment of this repors to the insurers, you hereby consent ta the archiving of Lhis repart at the centrs and to conies of

the 1eport being made avalab = aforesaico,

& Consent under the Personal Data Protection Act {PDPA|

lunderstand, ocknowledgs, agres and corseat that-

(@l My insuier, my workshop ard the Gener 2l Insursnce Association of Singapore |"GIA") mey/are permitted to collact, use,
disclose end/or process my personal data/persenal nfarmation set sutin this [lorm| and any other personal Information
proviced by me of pussessed by my insdrer [collectively the “Personal Information”) and disclese snd Lransler zuch
Parsoral infurmation to all irsurer(s) whe have nsueed vehicle(s) involved in this acodent (a'l insurer(s) who have nsurec
vehive(s} invalvac inthis accident shall be ollectively reterred to za the "insurers”), the Inzurers’ lawyerslaw firme, the
Manctary Authosity of Singapore and any relevant government agency/authorily (such as the poiics), far the pu-posels)
of :

(i) processing, mandling ard/er dewing wilk my claims incluging the settlement of the claims and any neressary
investigations relating Lo Lhe caims;

il Irwestigating the szcident andsfor my clairms;

[iii} carrying out anc/or gealing with my instructons ur resoonding ta 2ny encuiries by me;

{ivl administerirg my clalms [Incluging the mziling of corrasanndence, slatements, invaite:, reports ar natlees Lo me,
which rould invelve disclosure of certain personzl dats aboul me to bring about delivery of the same a5 well as on the
external vaver of envelopes/mail packages); endfor

(v] comiplying with pplicable fow in administering, processing, handling anc/or cealing with my claims. (culectively the
"Purposes”)

b} allinsurer(s) whe bave insurcd vehiclels) imvelved in triz accident and the Insurers’ lavversflzw fems, mayare por=itked
te eallect, uae, disclose ard/for process my Pessonal I=formation for one or mere of the asowe Purpose:; and

el my Fersongl Intorreztion may/ean be disclosed by any of the Insurers andfor GiA Lo their third party service oreyiders ar
agents{including their lowyesflaw firms), which may be sited outside of Singapore, for ore or maore of the sbove Purposes

(€] my Prrsenal Information w alse he collected snd used to convpila clams Bistory for tae purpose of fraud detecl un,
investigation zrd managernert in present =nd sl fature claims,

{el theirformalion sc collected under [d) above may be shared / discozac:

Wl toallinsurers and/er any other thrd pert es that aszist in evaluating, investigaling, contrelling ar manag ng fraud,
regulators, law enforcement snd goverrment agencies as reasonehly requirad for the purposes stated, or

{ii] tor compiying wtr requirerments ander any regulations, laws o1 tourl oroers.

! !
o -

- ———_ﬁ—.. ~ S - — S —— —tf
2al cyholdes's Signatig: Drver's Sgnature Regfing Centre Personnel's Signature
Late & Time (If drover is ot the poicyholze | - “Mamsz: ; U—J-‘;’v o t"»: beré:
Date & Tirme: NRIC/FIN No: TR '
. i
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Sketch Plan #2

SKETCH PLAN

pllee

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TURMMG Adqud HCCryp by Tt Ll A PN

DECLARATION

e declare the faregoing partiralas u-.;v}(;.;e in every raspect

A

'+ dr‘
E'III"- ,‘; |3.‘., "'\-E‘L L{!—{:‘I—ia l:’ LW

=

¥ Fah o )
Pelicyrolder's & g*alu“;‘e Driver's Signature

Dt & Time: {10 deiver is not the poicyhalser)

Datz & Timee

Report ng Centre Persnmnsl's Signature
Nams: |buh e SEad ’cl"’}k
MEICIFIN Sa - t’fvt&?r'ii ;
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