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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

ACCIDENT STATEMENT

20/06/2019 14:37
19/06/2019 09:15
ALONG BUANGKOK EAST DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF9248H

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

ALAGAPPAN S/O CHIDAMBARAM
S2196624Z

NOEMAIL

(LOCAL) +65-93887291
OTHERS-93887291

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800134988

ALAGAPPAN S/O CHIDAMBARAM
S2196624Z

29/04/1968

INDOOR

07/03/1992

27 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93887291

OTHERS-93887291
NOEMAIL
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 610 JURONG WEST STREET 65
#10-526

640610
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFJ2161G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE
L Piease report eorrectly the detaib of the aceident to speed up the claims proces
& This Form mudt be gg uthio Dr e

3 Infermation provided must be as truthiul and accuratg a3 possible. Any wil
facts may allow insurance companies to repudiate policy lability.

hl misrepresentation o withholding of material

4. The issue and scceptance of this farm by MRurance compankes 15 not an admission of palicy Bability an the part of (s insurance
COMmpanies

6 The report will Be lorwarced by the maurers of the GIA Reconds hanagement Centie astablished by the General Insurance
Association of Singapore [GLA) for archiving and that copies af this report will for o fer be made avallable upon application by
interasted partee,

1. By the lodgment of this ieport 1 the insurers, you hiteby consent to the archaving of this report A1 the centre and 18 coples of
the repan beng made available aforesand

& Conent under the Personal Dats Protection Ack (POPA)
| understand, acknowledge, ageee and tonsent thay

la} My imsures, my warkshop and the General Insurance Asseciation of Sngapore ["GIA") may/are permitted (o collect, ute,
disclose andfor process my persenal datafpersonal information set aut in 1his [farm]| and any other personal information
provided by me of possesied by my insurer {colictivaly the “Persanal information”) snd dischose and transfer weh
Persona! nformation fo all insurers) who have insused vehatle(s]) svolved in this sceident (all ingurer (s} who have msured
vehigle(s] invohed in this acodent shall be collectively referoed Lo as the “Insurers”], the Insurers’ lawyers/law Brms. the
Moretsry Authority ol Ssgapore and any relevant government agencyfautharity (such as the palice), for the purpasefs)
af

() procossing. nandisng 2nd/or dealing with my clabma including (he settlement of The clasms and any necessary
Investgations relating to the clams:

Ll investigating the accident and/or my claimis;
{iki) easrying ut and/er deabing with my smstructians ar responding to any engueies by me:

(il admenistering my claims (including the mading of correspandence, SEAIPMETIL, Mivbicds, rEports of nolices (o mo,
which could involve doclosure of certain perional data about me 1o Bring about delvery of the: wame as well a5 on the
ewternal eover of envelopes/mall packiges); and/or

i¥) compilying with applicatile Liw in miminutening, processing. handling and/or deakng with my claims |coliscsvely the
“Purposes”)

{B] il insureris) who have Bsunod vehicke{s) invoived in this accident and the Insurers’ lawyeradlaw firma, may/are seemidted
to collect, use, disciose and/or process my Persanal Infarmation for ane or more of thie above Purpises; and

(e} my Personal information may/can be disclosed by any of the insurers and/or GIA 16 their third party serdice providers of
agenistincluding their Wwyarsflaw firms), which may be sited outside of Simgapare, for one or mare of Thi above Purpoes

() my Personal infarmaten will also be collected and used tey comipile clius history foc the purpose of iraud detection,
investigation and mansgement in present and all futere claims

fe}  the informatson so collected under (4] above may be shared [ daciosed

(1} to all ussurees and/for any other third parties that assist in evaluFting, investigatang, contralling ar managing fraud
regulatony. law enforcement snd governmint apencies 31 reasonably required o 1he purposes stated, or

(5] Yor complying with s couirements under any cegulathons, laws or cour ordes

. %?EE! c&m 70 &’6/717

i e Tegafina
Uate & Time: W driver i not the podicyhabie: | Harmy
Date & Time NRICFIN Mg

LT
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Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 15



Driving License
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