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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

19/06/2020 16:36

18/06/2020 20:30

NORTH BUONA VISTA RD NEAR HOLLAND RD CROSSING
SINGAPORE

Vehicle Registration Number SME3282C
Insured/Policyholder

Name Of Registered Owner SOMA SAHARAY
Passport No/FIN GXXXX577Q

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

SAHARAY@GMAIL.COM
(LOCAL) +65-97267223
OFFICE-97267223

AUDI
A4 SEDAN 2.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800103767

TAMAL SAHARAY
GXXXX047Q

26/10/1971

INDOOR

27/09/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97267223

SAHARAY@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?

I 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

9, SERANGOON AVENUE 2

NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

DURING RETURNING FROM OFFICE TO HOME ON NORTH BUONA VISTA ROAD NEAR HOLLAND ROAD CROSSING,

APPLIED BRAKES DURING HEAVY RAIN, BUT CAR DID NOT STOP IN TIME AND HIT THE REAR BUMPER OF A

STATIONARY CAR IN FRONT. THE OTHER PARTY WILL NOT CLAIM AND TO BE SETTLED PERSONALLY. NO PERSON

WAS INJURED BY THIS INCIDENT.
Attachment(s)

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

Was there any audio recorded?

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)

SKA8934S

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

E,

Policyholder's Signature
Cate & Time:

Please report correctly the details of the sceident to speed up the claims process.
This Farm musl ke completed by the Policyholder andfor the Authorised Driver

Informatian provided must be as truthiul and sccurate &5 possiblg. Any wilful misrepressntation or with hofding of raterial
fizeks roay allow insurance cormpanies to repudiate policy liability,

The Issue and acceptance of this Form by Insurance companics is not an admission of paticy liability on the part of the insurarce
COMIpsan |es.

Aany false reporting may be referred o the Police for investigation.

The report will be forwarded by the imsurers of the GlA Kecords Managerment Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that cogies of this repart will for a fee be made available upon application by
interested partes.

Ay the lodgment of this repart to the insurers, vou hereby consent to the archiving of this repert atthe centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (POPA]
lunderstand, ecknowledge, apree and consent that:

fal My insurer, my warkshog ard the General Insurance Assogiation of Singapore [“GIA® | mayfare permitted to callect, use,
diselnse andfor process my personal data/persanal information set out in this [farm] and any ather personal infarmation
provided by me ar possecced by my insurer {oollectively the “Personal Infermation”] and disclose and transfer such
Personal Infarmation 10 all insurer (s} who heve Inssred wehicleds) invotvad in this sccident [all irsuren(s] wha have insured
weehiche!s) invalved in this accident shall be collectively refarred to as the “Insurers™], the Insurers’ kesver sflaw firms, the
Monetary Authority of Singapore and any relevant governmeant agencyfauthority [such as the police), for the purpose(s)
of

{1} processing, handling and for dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident andfor my clzims;
(it} carrylng out ardfor dealing with my instructions or responding to any encuirias By me;

i} administering my claims ({including the mailing of correspondence, staterments, Invelces, reparts or notices te me,
wihich could invelva disclosure of certain personal data about me to being about delivery of the sarme as well as on the
external cover of envelopes/mail packages); andfor

[v] complying with applicable lavs in administering, processing, handling andfor dealing with my claims dcollectively the
"Furposes”)

(bl allinsureris] whao have insured vehicleds) involved in this accdent and the Insurers’ [awyers/law firms, may/are permittecd
to orllect, use, disclose and/or process my Persenal Information for ane of more of the above Purposes; and

[el  my Personal Infarmaticn mayfean be disclosed by any of the Insurers andfor G4 to their third party service providers o
agentsiincluding their lawyers/low firms), which may be sited outside of Singapare, far one or mors of the aboye Purposes

[d}  my Personal Information will aiss be eollected and used to cormplle claims history for the purposa of fraud detection,
inwestigaton and management in presens and all futere dalm::

(8] the information so eollected under [d) above may be shared [/ dedosed:

[i' to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulztors, law enforcemant and government agencies as reasonably required for the purpeses stated, or

(i) for complying with reguirernents under any regelations, laws or court erders.
I
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ml_ E Rattias Cruzy A12-00 Mngapore DARSAD
INSURANCE
AR ATION

Tel |85] 5224 0010 Fae [R5 R334 DO30
Cperating Hows : Mondey 10 Friday, DEom - 1500

REGOROG MaNAGERERT G WTRE LIEN; SBEFF010G [ G 5T Arg. Ko MALHATIZE

IMPORTANT NOTE: Flease submit the completed Addendum form tathe same Autharized Reporting Centre

with whomyou submitted the Original Report.

{a)

18}

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MPA1200527 27 Vehicle Registration No; _ SME3282C

M armeias shownin NEIC = SOMA SAHARAY MRIC/FIN/Passport Mo : GXAXXETT

{*Vehicle Driver f Wehicle Owner) {7} Please delete as appropriate

Address -. 9 SERANGOON AVE 2 #10-25 Singapore( 558134 |
Contact {Tal) 3 Mobile Mo, ;97267223

Ernail Address ; SAHARAY@GMAIL. COM

Date of Accident 18-Jun-20 Tirme of Accident; _ 2030 -
Place of Accident  : NORTH BUONA VISTA RD NEAR HOLLAND RD CROSSING

Insurance Company': AlG ASIA PACIFIC INSURANCE PTE. LTD,

ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional in formation or
make the following amendments:

TO AMEND THE MAME OF POLICYHOLDER AND DRIVER'S NAME.

Folicyholdar f Driver's Signature Repﬁr‘fing Centre Persennal’s Signature
Date: Mame: [oGnih el 5 Er-llffl, 'i:l o0
NRIC/FIN N::;-.: G 1"?&]‘"1'3?& ‘j{‘

Date: 24 (& 2020
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