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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 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

02/05/2019 18:12

30/04/2019 10:20

987 BUANGKOK GREEN TWDS BUANGKOK LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJQ172D

KWANG CHUN PTE LTD
201424747H
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994445/100863367

SARAJ KUMAR NAIDU
S9016051F

06/05/1990

OUTDOOR

30/08/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-87518421

OFFICE-87518421
NOEMAIL
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BLK 53 LORONG 5 TOA PAYOH
#06-20

Postcode 310053

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHB2811H
Vehicle Make/Model/Colour MERC
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SARAJ KUMAR NAIDU
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJQ172D
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

I Fleaie repat cormectly the dstalls of the coident to spaad up the claims process

P

Thes Foom =St be complets

3 nformation provided must be ai truthiul and socurate a5 possible 20y Wi
farty many allow insurance comaanies 1o fepiadigte policy Habflity.

4 The iggue and sccaptance of this Form by insurance companies is not an admission of policy flabity on the part of the msurance

companies.

5 Any fabie reporting may be referred Lo the Palica for investigation.

6. The 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 3 fee be made svadlabie upon aspplication oy
interested parties.

7. By the lodgment of this rapart to the insurers, you hareby consent ta the archiving of this report at the centre and to copées of
the report being made available sforesaid.

£ Comsent under the Personal Data Protection Act (POPAJ
| understand, acknowledge. agree and consent that:

i8] Ny inswrer, my workshop and the General Insurance Association of Singapore [TGIAT) may/fare permitted (o cofect, uss,
disclosa andor process my personal data/personal information set out in this iform] and any other persanal information
provided by me of poscessed by my insurer [collectivaly the “Personal Information”) and disdose and ransier such
Persanal Informaran to all inserer(s) who have nsured wehiziefs) invobed in this accident [all insures[z) who have intured
vehiche{s) involved in this accident shall be collectively referrad to a5 the “insurers”), the inturers’ wyers/Taw firms, the
Monetzry Authorty of Singapore and any ceisvant gavernment agency/authosty (such as the palice), for the purpese(s)
" »
{1} processing, handling and/or dealing with my claims mcluding the settiement of the caims and any necessary

mwestigatians ralating to the claims:

[ii} westigating the sccident and/or my caims;

L1

me Policyhal

Hul misrzorasentation or withhalding of materia!

[iii}} carrying sut and/ar dealing with my instructions or responding to s enguines by me,

[iv) agministering my claims [including the malling of cormespondence, statements. invalces, reparts of Notices o me,
which could invalve disciosure of certsin personal data about me (o Sring about delivery of the same as well 85 on the
eiternal cover of enwvelaoes/mall packages); and/or

(v} complying with appiicable law in administering. processing. handling and/or dealing with my claims. coliectively the
“Purposes”]

ib)  allinsurer]s) who have insured vehichels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Persanal information far ane or more of the above Purposes: and

{c]  my Personal information may/can be disclosed by amy of the Insurers and/or GIA bo their thind party service providers or
agents{including their lowyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d} my Personal information will also be collected and uied to compile ciaims history far the purpose of frawd detection,
imvestigation and management in presant and all future

{2] theinformation so collected undar (d) above may be
{i] toall Insurers and/or any other third parties

/ disclased:

in evaluating, investigating, controlling or maraging fravd,
as reasonably required for the purpases stated, or

4, laws or court orders

Policyholder's Signatire mmmﬂm Reparting Cenmtre ‘5 Mgnature
Date & Time: {1 driver Is ngt the der) Marmie:
Date & Ti ,l’ NRIC/FiM Na
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo

Page 6 of 28



Accident Photo

Page 7 of 28



Accident Photo

Page 8 of 28



Accident Photo

Page 9 of 28



Accident Photo

Page 10 of 28



Accident Photo

Page 11 of 28



Accident Photo

Page 12 of 28



Accident Photo

Page 13 of 28



Accident Photo

Page 14 of 28



Accident Photo

Page 15 of 28



Accident Photo

Page 16 of 28



Accident Photo

Page 17 of 28



Accident Photo

Page 18 of 28



Accident Photo

Page 19 of 28



Accident Photo
=2 _..h

Page 20 of 28



Accident Photo

Page 21 of 28



Accident Photo

Page 22 of 28



Accident Photo

Page 23 of 28



Accident Photo

Page 24 of 28



Accident Photo

Page 25 of 28



Accident Photo

Page 26 of 28



Accident Photo

Page 27 of 28



Accident Photo

-

Page 28 of 28



