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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
ffteii" 

"6,i@ 
the deta s of ihe accident to speed up the caims process.

2. This Form mustbe@
3 lnformaton prov ded must be as truthiul and accurate as possibe. Anywilful m srepresenlaton orwllholding of materialfacts may a ow lnsurance companies lo
repudiate policy liability.
4 The issue and acceplance of th s Form by insura nce compan es is not an ad miss on of pol cy ab I 1y on the part of the nsu rance companies
5@
6 This repo( will be foMarded by the ins urers of the G lA Records Management Cenlre estab shed by lhe Generai lnsu rance Associalion of Singapore (G A) for
archvngandthatcopiesoflhisreporlwill,forafee,bemadeavaableuponappicatonbynlerestedpa es
7 Bythe lodgementofthls report to the nsurers, you hereby consentto lhe archiving of this report atthe centre and 10 mpes oi the report being made ava abe

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210412019 13124

1110412019 13:40

PORTSDOWN RD FILTER LANE TO NORTH BOUNA VISTA RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lvlodel

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?

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

DrlvEr

Name of DriYer

NRIC No

Date Of Birth

occupdtion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJU 1409U

SIVANAND S/O KRISHNAN

s70315578

SIVANAND.K@GMAIL,COM

(LOCAL) +65-96677543

oTHERS-96677543

NISSAN

X-TRATL-2.0 CVT (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE

COMPREHENSIVE

NO

'1800017215-01

1 910212019 - I 81O2t2020

SIVANAND S/O KRISHNAN

s70315578

16/09/1970

INDOOR

10/05/'1991

27 YEARS AND ,I1 MONTHS

MALE

([OCAL) +65-96677543

oTHERS-96677543

StvANAND.K@GMAtL.COT\,r

LTD-
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved in this accident?

Number ofvehicles (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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer to attached sketch plan. Mr Ng (98368877) supervisor of Mr Lui Kok Neng informed that the van is insured under Great
American.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

29 LORONG 7 REALry PARK

s536787

NO

OWNER

"

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Niake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

LUI KOK BENG

s1 't 130068

97688679

BLK 481 SEGAR RD #08-366

s670481

GZ61O2E
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Sketch Plan Pg. 1

SI(EICH PLAN
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CIRCUMSTANCES ACCIOENT
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(irfs dcrarl

Lorrt v* k) a ,l a

. [s./tl'a.t .hy r.\

'1on.1 ;,4i ql ,\lmst

Clalm OD/ fP at other workshop

DECI"ARATION

l/W[ declare the foregoing paniculars ate true in every respect. \ /iA\,Pr Sd
Reporting Centre Personnel's Signature

Name:

Nric/Fin No.

Policlholder's siBnature

Dale &fitne zbt>/+/r4 l.ropn

Driver'5 Signature
(if driver not the policyholder)

Date & Time

vi hic[e ilhr Ai'f rnirg, llAri
f'a a t4 , {t .-Ai$A t a2 -,5 Veh

!rr_!9rta!!:
You have been advlsed bythe workshop that in the event that vou wlrh to
claim atainst your o!,rrn policy (OD CIA,M),Ihe.e ir. FOURTEEN l14l
oAYS CTAUSE WHERE8Y MUST BE MADE wirhin the 3rlpulated time trame
from the daY of the ocEurrencc.
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Sketch Plan Pg. 2

SKETCH PtAN

lfr4PoRTANT NOTICE

1, Pleas? r.por( aorrecdv dr€ detaiE of ih€ accid(nt to spe€d up lhE clerri\s prores!.

2. This rcrnr n,u( be completed bvlhe Poll.vholdcr andlorthE Authorited oriver.

!- lntormation provid€d flru:.1bp ar gU![&l3!!b!!Ue!fju-E9!,j!!e. Any rvllfi]l n)lsr€pre5ent.tion 6r vrilhholdin8 oi lneterial
lad! !ll.y ,lla$/ insur.nce rornpan,es lo rcoudi:tc oolicv liabill!y.

{. The ilsue 3nd ac(ept?nce of thir fonn b\r n$srrn(€ comp6nieg ls acl an admissloh ol poliq labll(y oo the patl of lht insurah.e

5. Ar tals€ rclo(ing mavb€ r€t€rred to tha Pollic lor lntertlRnlia!.

6, Th€ repon lryillbe {orwarded by the ingur€rr of the GIA Record! MaiaS€ment Cenlr..stablilh€d by th€ General lnlurao(€
Aeso(lation cl Slneaporc (6lAllor archlvinS and thzr copiEs ollhls repon willld e f€€ ba m.de lEllable upon application bi,

ini€r€sl€d p.lti€s.

7. By Ihe lodcrn.nt cf lhi3 repo.t 1l] thr inrurers, you h€r€by.ons€nt to th€ tr(hlvinE of lhis reporl el the.entr€ and to (opie! o{

the reoon blile made availrbie afor€sziri,

S. Con!?nt uhdrrrhc PciroralData Protcdlon Act (pDPA)

I underJiand,3(knolxladBe, aEree and cons€nl thst:

(a) My iosurrr, ml vroiitlhop and rhc Gener.l ln5urance Asso.ialion af Slngapore ("ClA,) mey/.rc permitled to (ollecr, ose,

disclose nnd/or procers my persoru I drte/perl onal inforrnrtion set out in thlg llorml and €ny other personEl inform.tion

Frovided by me or posrcrred by my lnsirrer (collcctively the "paEonal lnlormotlon") and disclose ahd lranslcr such

Personal lnfc'm.troh ro nll inrurer(j)$,ho h3ve rnrured vchicle(sl ,nvolved in lhis eccidenl (all insura(5)\,',ho have inrured

vehiclsGl lnvolved in thls Bccident rhall b€ .olle.iively referrcd lo ns the "lnturers"), lhe Insurers' larvyerl/l!vr {irms, th€
Monetary Aulhorfy ol singaporE and nnV rekvanl Eovernmert aSonc!/authorily lJuch as th€ polic€), for the purposc(s)

{i) p.ocerlinE, nandilng and/or dcalinS with mf rleln1r includlng the sctttemcntottheclaims and anY oeter$ry
invertitaiions relarin! to the cliimsi

{ii) invcst,gating the ac.rdenl rnolor my cl.imsl

(iii)crrryinc out.hd/or deallngwith my anstructions or respondinEto anY enquirics by me;

(iv) adm in ilterlng myclaimg (lncludinEthe mailing of correspondeo(e, statemcnls, invoices, rlpor1s or notic.sto me,

whrch could involvc disclosure ofcetaln personal dar, . bo ut me to brinA aboul delivcry ofthe s3me e9 lvellat on lhc
ext erna I cove r of envelope!/me il pac*age5); a ndlor

(vl complyinS with 6pplicable lerv ln admininerihS, processin& handling and/or dealjftS lvith mY claam5.{colle ctively th e

"Prrapo3e!')

(b, all In,urerisl who have jnsured vehlcle(s) lnvolved in thk aEcident and the lnrurert la*}€re/larv firmr, may/erc pcrmltted

to colle(! use, disclore 6nd/or proce* my PeBonal lhfor.nEtlon for on€ or more ofthe above Purposes;and

(c) mV PeRonal lnformatlon may/c.n be disclosed byeny ofthe lnsureB and/or 6lAtotheirthlrdpartv5e ict providers or

a8ents(in ciud lnE their law!€rs/law flrm!), wlrlch may be shed ouBlde ofSingapore, for one or more ofthe above Purposls.

td) my PErson6l lnformitlon rvillalso be collested and used to compile cltlms historyfor the plrpore offraud detictlon,
inveillgation and m!nagernent in prerenl and alltuture claim5.

{e) the lnformation so collected l,ndei {d}above may be shared /dlrclosed:

{i} to allinrurerr and/or rnyorher thkd parties that a5ilsl ln eval!atin& lnveltigating, conirolling or manalinS ha!d,
regulators. la w eofo rce me nt .nd Sovernment a8encies it reatonablY required for the p!rposet statedr or

{ii} for compvlng wilh req!lr€ments under any re8ulatlons, laws or coun orders.

/n,
(/"

0ti9tr's SiXn;lure
(ll drir,€r is nol thR policlholder)

RepoltinE Centrr Pcrss nnel r SiIndt ure

N.me:
NRIC/FlN fio.l

Poficyholdur s 5tnrlure ,
Dire&rime: tl+/t,t

t'to€ft'
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