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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

14/10/2019 15:16
12/10/2019 13:35
PIE(CHANGI) B4 BKE EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SLW4613S
Insured/Policyholder

Name Of Registered Owner BEHARA SATYA SANJAY
NRIC No S7384676E

Email Address NOEMAIL

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

(LOCAL) +65-90041086
OFFICE-90041086

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800024238

BEHARA SATYA SANJAY
S7384676E

04/08/1973

INDOOR

19/04/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90041086

OFFICE-90041086
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 264 BUKIT BATOK E AVE 4 #11-219
650264

NO

OWNER

CHAIN COLLISION
AFTER RAINED
WET

NO

8

NO

YES

NO

2

NAME: : BEHARA SURYA SANKEERTH
GENDER: : MALE

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)

SMK9743T

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGM1779D
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)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDN9989S
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)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJG3962Z
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)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SMD9695K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SML3854R
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)

Vehicle Registration Number SJA3181S
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 VEHICLE NO.: %
INSURER

|MPORTANT NOTICE DATE & TIME: \Mio[200 1355 by

L, Plsase report correstly the datails of the accidant to speed up tha dalms process

chorgad Drivi

3. Information provided must be ag pruthll gad sceursta as possible Any witful mregresentation af withholding of material

Facts may allow Inturance companies tn pypudiate olfey Babllity. ‘
&, The lsswutand acceptance of this Form by inserance companies Is pat an stmission of palicy Tlabilty on the part of tha Inserance
cormpanies.

FollcE 1O |y SREE AL

6. The repert will be forwarded by the insurers of the GLA Recards Canire estabisned by the General Insurance
Assaciation of Singapare (GIA) for archiving wnd that coples of this repart will for 2 fee be mads avallale ugen eaplization by
Interestsd partes

7, By the jodgment af this report to the nsuran, you hersby consent to the archiviagf this repart st th cantre and to caples of
the repart being made avallable aforesald,

g, Comsentunderthe Personal Dats Protection Act (FOPA)
| understand, acknowledge, ngree and consent thats

(a] Myinsres, oy workshop and tha General Insurance Association of Singapcrs [*GIAT) may) are permitted 2 calact uit,
dlsclass andfor process my personal datajparsanal informatian 1at out in B florm] and any other persanal Infaematian
provided by me or passessad by my insurer (collectively the “Parsanal Infarmation”) and disdase and transfer such
Persanil Information ko all Insurer{s) wha hava bnzurad vahidals) Involved In this accident fal Insurer(s) who havelnsured
webicels) o I this accidant shall e callectvely refirrd to a3 the “insurers’|, the Infurers wysrs/lsw frm, E1d
psnstary Aukasdty of Sagapore and amy relevant gevarnment agency/authanty (such 21 the potice), far the purpest(s]
at:

(i}, processing, handling and/ar dealing with my clalms Induding the settiemest af the dlaims and any Rscesary
investigatians ralating to tha clabms;

{in lnvestigating the accldent andfor my claims;
(il carrying 9t and/er daaling with sy Instructians o ressonding o any eraulries by me;
(Iv] administeriag my claimg (Irciuding the malling of correspendence, stataments, lnvalces, reports or naticestame,
which could Invalve disclosure ﬂmﬁnmmuhmmmﬁMHm:uh-- e
external cover of envelopes/mail packages); and/ar '
i¥ coemplying with applicable law in adminlstering, procassing, handling andor Aualing with my cluims {ealiecthel th
"Purpases”] . I
(o) alinsarar(s) whe have insured vehicels) Invelvad In this scddant and the insurers’ lawyers/lew Rrrma, rroy/ar parmitied
12 collect, use, disclose and/or process my Personal Infarmation for ane of mare of the sheve Purposes; and
[¢) oy Persanal infarmation may/can be disclased by any of the Insurars s7d/or GIA t3 thelr Giled parky sarvice provides of
agertalinduding their lawyers/law Brml, which may be sited otside of Singapore, far ane or more of the shove Fuees.
(d) my Personal Information will alsa be collacted and used ta compite ctaims Rigtary for the purpase of fraud datacden,
Imeestigation and mandgemant In present and all hurrusa dalms, *
(&) the infarmation 5o sallectad ynder [d) sbove may ba shared [ discioted:

i o 8l Insarars and/ar any othar thisd parties that asslst In evalusting, Investigating, contrafing managing raus,
regdatars, lrw anforcament and gevernmant agendes 8y reasonaly required for the purpases stated, ar

i1l for complylng with razulrements under any regulations, laws or courtordars

Hﬁgﬁ nﬁjs H:E A Ansarting Centre Personns’s St
hame

Date & Tima: [1F drbonr Iy nat tha policyhoidar] 4
Data & Tima NRICFIMN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el alony i ol g on He SrsA love B ]
Vekide C ((54M 1711D) slowed down aad (ot 4o o shp, T |
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oo He e of  whide C,. e T QM_.

T gm inwled in & dun @llision o0 & \elicles. Twre

worp Sevtrn| iwpacks Browa A gear after 4be iniktiel ppe.

Nate : Pleasa nota that your Insurar may have 14days Tima Frams for yau to submit an Own Damaga Claim

under your own tomarehensiva policy. Please chask with your palicy for mare information.

DECLARATION
e daclars the Raragaing oarticulars dre trus [n every ressect
lF:eﬁEldfl Hgratra ﬂ#-; Signasere Regorting Caatre Persanne’s Siguatn

Dute & Ty [iF et is nat Sy galisyhmider) Hama:
Data L Tima MRS/ TN No
I} Otalm Own Palicy | #] Clalm Thisd Party | | Ragarting Only
* oA Glgim SBTP &t athar warkanag |
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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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