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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

06/07/2020 14:43
03/07/2020 19:40
BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX88487

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

ARUNASALAM SREEDARAN
SXXXX569D

NOEMAIL

(LOCAL) +65-98577454
OFFICE-98577454

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100308594-07

ARUNASALAM SREEDARAN
SXXXX569D

15/04/1955

INDOOR

27/09/1978

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98577454

OFFICE-98577454
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

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 9 JALAN RUMAH TINGGI
#02-451

150009
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

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)

SKW6653A

PRIVATE CAR
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Accident Sketch Plan

KETCH PLAN
IMPORTANT NOTICE
2 0E TRIG " CHTRL e Jar iy 2 O dS5IHENT 1 SEES oF TVE ST DCELY
11 530 T e completed by the Policynolder sadfer the Authoctied Briver
3N Arned=d Mt 32w bt f Ay wii Tl mareprse et 00 wESHIlERE OF TaTaTi
AT TR ISP MLranoE cormae e 10 repociate policy lkabelty
Pz i 0 AnCe Eiaal- T prafce somannied BoASE I PImEE0n of pOaCy LTy D ar¥ k.l AT
campanr el
5 Any false reporting may ba referred to the Polica for invastigation

§. Thareor will 22 forwarded by tha tuuress of the G Racords Management Centre sitabiithies by the Genary Inguranca
Assaciation of Singaaore |IA) Far arshiving 3ad that coniss of this repors will for a fee De made availadie upon aoiication by
imlerested partes,

7. By the lodgment of this report t the insurers, you hiersby consent t the archiving of this raport at the centre 34d (3 copies of
the rezart being mads avaiabie afaresat

3 Consant under the Personal Bata Protection Act [PDPA)

Vunderitand, asknowlsdge, agree 374 onsant that

(8} Wy itsures, sy warkahos 3ad tha Ganeral Insurance Assaciation of Singaora | "GIA") may/are permitted t callact, use,
disciose and/or process my parsanal data/parsanal information 5t aut in this [farm] 233 any other persanal infarmation
aravidad by me or passessad By my insurer [colisctivaly the "Personsl Infarmation™} and disciase and transfer such
Parganal infarmatiaa t3 8 insurer(sh who fave insured vehiclels) involved in this accidens [all nsurer|s) wha have msured
wahiciads) invalved in this assident shall be collactively rafarrad £ a6 the “Insurers”), the Insurers” iawyers/law firms, the
Manersy Authorty 3 Singacars and any “misvant government agency/autho-ity {such e the polizal, far the suraass(y)

af

(1} aracessing, Mandling andiac dealing with my ciaima inzluding e semmiemens of D2 daimd and a0 NEEEY
MEETITIDNG rElating 1 the Jaimi

4] insriganing tha accident and far my slaime

HHR) ey A Ul 34 o a3l g Wit my Pslrustons a0 riiaoading D any ENJLINES Dy me:

{vh adménigranng T slaems (Dcluding the masding of corr=saoadence, statEmAN. Wiz, P20 o7 AtEEE D e
wihizh sould iawalve disztasurs of sssten ssraas! 183 asout me b Hring Faout daliveny of thie sama as wall 33 o0 the

pxtarnal zwer of snvalyoas masl pactages): avdlor

[v) comalying with apalicabls law i3 adminitering, procsssing, handling snd/oe daaling with my slaims [cofiacivaly the
“Purposes”|

all ingurasis) wha have insured vehicials) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted

{20
o collect, use, disciase and/or process my Parsonal Infarmation far one or more of the above Purposes; and

{e] rmy Personal infarmation may/zan be disclosed by any of the Insurers and/or G1A ta their third party service oroviders or
agentsiincluding their bewvers/law firms), which may be sited outsida of Singagore. for one or more of the above Purposss

{d]  my Barsonal information will also be coflected and used to compile clalms histary for the purpose of fraud detection,
imeistigation and management in prasent and all futuse claims.

{a} the information so cobected under (d] above may be shared [ disclosed:

fi} toal insurers and/ar any ather thind parties that assist In evaluating, investigating, cantroiling or managing fraud.
regulators, low enforcement and govemmant agencies a5 reasonably required for the purposes stated, or

fii} for complying with reguinements under amy regulations, [aws or court orders.

Policyholder’s Signature: Reparting Cantre 4 Signature
Date & Time: (1 driver is not the policyholder] Name !
Cate & Time: MRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IM'We declare th

FEgOIng PRrticulars are trUe ih every respect.
Uk‘
—_—
Mlﬂﬂ'! Sigmature Dorfwer's Signature Feporting Centre Pr '8 Signatune
Date & Tome (it eriver is not the polcyholder) Nama: |
Dte B Tirme L T
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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
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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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