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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/12/2020 18:08 (SGT)
15/12/2020 15:50 (SGT)
Woodlands Ave 7, Singapore
twds woodlands ave 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0920CGO000B

Gz4216Z

Yes

ALRIC DESIGN-BUILD INTERIORS PTE LTD
2XXXXX067D

peishan.yu@alric.com.sg

(Phone) +65-68538822

(Office) +65-68538822

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdParty
No
5116957473

SANNASI ANANDHU
GXXXX914U
27/03/1992

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

26/07/2019

1 YEAR AND 5 MONTHS

Male

(Phone) +65-83044671
peishan.yu@alric.com.sg

511 YISHUN INDUSTRIAL PARK A

768768
No
Employee
No

Collision - Cross Junction
Raining
Wet

No

Yes
No
Yes

No

KRISHNAN PRABAKARAN
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0920CGO000B

SGY991A

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920CGO000B

SANNASI ANANDHU

NECK & BACK
Gz4216Z

Yes

No

KRISHNAN PRABAKARAN

NECK & BACK
GZ4216Z

Yes

No
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SKETCH PLAN

SKETCH PLAN

T NOT!

L. Please report correctly the detalls of the accident to speed up the daims process,

This Form must be complated by the Pollevholder anid/or th Authorised Driver.

Information provided must be as tythfyl and accurate as gossible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy liability.

2
3.

. A ¢
- The report will be forwarded by the Insurers of the GIA Records Management Centre established by thie Genéral lAsurance

. The issue and acceptance of this Farm by Insurance companles is-not an ad of policy liability on the part of the insurance
companies,
be re i

Association of Singapare (GIA) forarchiving and that copies of this repart will for 3 fee ba made available upon application by
Interested partles. b

. 'By the lodgment of this report to.the Insurers, you hereby consent to thearchiving of this report at the centre and to copies of

the report being made avallable aforesald;
Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, agres and consent that:

(a)

(b)
(c)
(d)

(e}

My irisurér, my workshop and the seneral Ins A on'of Singapora ("GIA") may/are permittad to callect, use,
discldse and/orprocess my persol il data/personal Infe tion set out in this (form] and sny other parsonal informatian
.Pravided by me or passessed by my thsurer {col ly the “p Information”) and disciose and transfer such
Personal Infarmation to a Insuréfs) wha have insured vehicle(s)invoived In this aceidont (al wrer(s) who have Insured
vehicle(s) nvolved tn this accident shall be collectively referred to.as the "Insurars®), the Insurers’ Lwyers/law fiems, the
Monetary Authority of Singagore and any relevant gaverament agency/a hority (such 35 the police), for the purpase(s)
of : 2

(I} processing, handling ard/or desling With my claims including the settlement of the clalims and any necessary

Investigations relating to the claims;
(i) lmocsﬂuung the aceident and/or mﬁ, clajms;
(iir} carrying out and/or dealing with my.instructions or Tesponding to any engulries by giw_;

{iv) acministaring my ciaims (inciud "8 the mialling of correéspondance, stateiments, involces, reports or notices to rie,
which could invalve disclosure of cértaln personal data sbout me to bring about dellvery of the sime as well 35 on the
external cover of envelopes/mall packages); aind/or

(v} complying with applicable faw in administering, pracessing, handling and/or dealing with my clalms.(collectively the
“Purposes”) '

‘all insurar(s) who have Insured vihldc('sl Inyolved In this a’g:lj;nr;nd the Insurers” lawyers/law firms; may/are permitted

" tocollect, use, disdase and/or my P 1 Inf for ane or mare of the abev'c'Purp&u;_ and

my Personal laf /can be discl ‘hynnyofmo'lmur«smﬂlorﬁlkbﬂnlrmwmnyumpmldmbr

agentsfincluding thelr Iawytr'!/law fierns), which may be sited outside of Singapore, for ane or more of the abave Purposes.

my Personal Information wil afso be collected and used to compile claims history for the purpose of fraud detection,
Irivestigation'and management in present and all future claims,

the Information 5 collected under {d] abave may be shared / disclosed:

) to.all insurers andjar any other third parties that assist In evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcament and goverament agencies as reasonably required for the purposes stated, or

(i) Tozeemalying with requirements inder any reguiations, laws of court orders.

aS 5—\-'\“111-(4'\.4

Pafieyholder’s Signature v Driver's Signature 7 Reporting Centre Personnil’s Signature
Date & Time: (If driver is nat the policyholder| Name:

Date & Time: NRIC/FIN No:

@Accident report SN0920CG000B
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SKETCH PLAN #2

DESCRIBE uncuMsrAnces OF THE ACCIDENT
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16[Fg parti¢ulars are true in every respect.

e /YJ@

Policyholder’s Signature Oriver's Signature Reparting Centre Fmannd/
Date & Time: (M driver Is not the policyholder) Name:
Date & Time:' ' NRIC/FIN NG.:
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