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VERSION: 2 (08/02/2021 17:10 (SGT))

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

08/02/2021 17:01 (SGT)
08/02/2021 07:15 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information YISHUN RING ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMU8803H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner VIDHYALAKSHMI NAIR
NRIC No S8829620F

Email Address
Mobile Phone No
Alternative Phone No

ashwin@sinda.org.sg
(Phone) +65-98395446
+65-98395446

VEHICLE PARTICULARS

Manufacturer Nissan
Model Note
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2070121232

Cover Note Number

DRIVER

Name of Driver

ASHWIN PRAKASH

NRIC No S8834586Z
Date Of Birth 11/09/1988
Occupation Indoor
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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

SEE ATTACHED.

ATTACHMENT(S)

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

22/02/2013

8 YEARS

Male

(Phone) +65-87000670

ashwin@sinda.org.sg
834 WOODLANDS ST 83 #08-89

730834
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

VIDHYALAKSHMI NAIR
Female

No
No

Yes
Yes
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
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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) 1
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SKETCH PLAN

t N 1
e
SKETCH PLAN
IMIPORTANT NOTICE Vehicle No:

L ond

. Please report correctly the details of the accident 1o speed up the claims process.

" 2. Yhis Form must be comeoleted by the Policyholder and/or the Authorised Driver.

3. Informetion provided must be as trughful 2nd accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance compzniss to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies. )
5. Anyfalse reporting mav be referred to the Polig.for investization.

6. The report will be forwarded by the insurers of the GJA Records Management Centre established by the General Insurance
Association of Singapora (GIA] for srchiving and that copies of this report will for a fee be made available upen spplication by
interested paries.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples cf
the report baing made availadlz aforesaid.

8. Consant under tha Parsonal Data Frotection Act (PDPA}
| understand, acknowledge, agres and consent that:

{s) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclosa and/or process my personzal data/personal Information set out in this [form] and any other personz|information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personallnformation to zll insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involvad in this accident shall be collectively reférred to zs the “Insurers”), the Insurers’ lawyers/iaw firms, the
tonetary Authority of Singzpore and any relavant government agency/authority (such as the police}, for the purpose(s)
of:

{i) procsssing handling and/or dealing with my claims including the settlement of the claims and 2ny necessary
investigations refating to the claims;

{ii} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mziling of correspondence, statements, invoices, reporss or notices to me,
which could involve disclcsure of certaln personai data sbout me to brmg about delivery of the same as wzll 35 on the
extarnal cover of envelopes/mazil packages); and/or

{v} complying with applicablelaw In administering, processing, handl!ng a2nd/or dealing with my claims.{collectively the
“Purposes”) .

(B) =zl insurer(s) who have insured vehicle{s} involved In this sccident and the Insurers” lawyers/law firms, may/are permitted
to colleey, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lswyers/law flrms), which may be sited outside of Singapore, for onz or mere of the above Purposes.

{(d) my Personal information will slso be collected and uszd to compile ciaims history for the purpose of fraud detection,
Investigation and manzgement in present and &ll future claims. '

{e) thelInformation so collactad under (d) above may be shared / disclosad:

{i) to allinsurers sndfor any other third parties that assist in evaluating, investigsting, controlling or managing fraud,
regulators, law enforcement and government 2gencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature _ Reperting Centrﬂ?e\sonncl’s Signature
Date & Time: {If driver is not the policyholdar) Name:

Date & Time: NRIC/FIN No.:
GURMEC SkatchPranfadm_Y2 ' L
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SKETCH PLAN #2
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B)

(C)

A
= Q EIR &% Ve hicle Involwve D e t a il s
Vzh Ne; Hp: . Pax: Driver Name:
Veh No: Hp: - Pax:  Driver Nama:
DECLARATION

I/\Wedeclzra the foregeing particulars are true in every respect.

Mi Z . v,

Policyholder's Signature Driver's Signature : . Reporting Cenfre Perscrnel’s Signature
Date & Time: {1f deiver is not the selicyhelder} o Name: 77
Date & Time: . : NRIC/FIN No.:
GIARMC Sketeh PlenFarm, 'Jl 2
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

- GENERAL 6 Raffles Quay #18-00 Singapore 048580
- lNSURANCE Tel (65) 6224 0010 Fax [65) 5224 0030
ASSOTIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANLGEMENT CENTRE UEN: $665500206 / GST Reg. No- 14300017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal ReportNo : Vehicle RegistrationNo: _SivA 33
Nametas shogmiagericy: __ FoHwZn Ve ey NRIC/FIN/Passport No : CRD8%T36 2
['Vehicle‘@ Vehicle Owner) (¥) Please delete asappropriate

Address ] Singapore( )
Contact (Tel) C Mobile No. :

Email Address i

Date of Accident c 2(:,/‘-[ A2 Time of Accident : ORS RZy,
Place of Accident  : NS e Ri~te, (RsAD

Insurance Company: e

{8) ADDITIONALINFORMATION fAMENDMENTS:

1 have made areport on the above mentioned accident and would like toinclude additional information or
make the following amendments:

APl SR ALLDET ! - CAALR. hAAR

NoTE! Drive of daxi weskd et ke Wl gy b Tmeel b
™~ 4

dog enl Traascos i\t lo\\cvo e .

KJ./ !

oo
Policyholder /(‘;75 Signature Reporting Centri\éy‘sonnel’s Signature
Date: Name:
NRIC/FINNO.: /
Date: '
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