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Your NCD will be affected due to late reporting

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

24/06/2021 09:32 (SGT)

20/06/2021 13:00 (SGT)

78 Sungei Tengah Rd, Singapore 699003
RAINBOW AQUARIUM

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921600001

SGJ9202P

No

JAYAKODY S/O RAJAMANI
SXXXX795G
GANESH0919713@GMAIL.COM
(Phone) +65-98239593
+65-98239593

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100359499-07

SREEGANESH JAYAKODY
SXXXX482D
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921600001

25/02/1992

Indoor

03/09/2010

10 YEARS AND 9 MONTHS
Male

(Phone) +65-94307488

GANESH0919713@GMAIL.COM
BLK 386 YISHUN RING RD
#11-1707

760386

No

Child

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SGL7066T

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Psase repori cerrectly the detass of the accrien: to speed up the clams process

2, This Form pust be MQYJMM&M_MMW~
3. formation provided must be as ummﬂw‘ Any wiful misrepresentation or w Ahheking of material facis may
alow wsurance companies (o repudiate policy liabiity.

4. The issue and acceptance of thie Form by msurance companiss is not an admission of policy kability on the part of the neurancs

companes.,
5. { be rred o th i in i

report being made available aforesaid,
3. Consentunder ihe Porsonai Data Protection Act (PDPA)

tunderstand, scknow ledge. agree and consent ihat

possessed by my msurer {cefecively the "Personal Information”) and dclose and transfer such Personal hformat,
Who have msured vehicle(s) mvolved in this accident (aff insurer(s) who have Insured vahick(s) fvolved i this sccident shall be
collectively referred to as the “Insurers’), the hsurers’ lawyersflaw firms, the Monetary Authorgy of Singapore and any relov ant
government agency/authonty (such a3 the pobce), for the purpose(s) of

{i) processing, handling and/or deating with ry chaims including the settlement of the claims gnd any necessary invesligations relaiing to
lhe clains,

(9} Investigating the accdent and/or my cleims:

() casrying cul andlor dealng wilh oy mslructions of responding to sy ShquEnes by .

(b} adminisfering my. ol ( nohdne the maiing of corragpondence, staiemenis, invaices [E40MS o NoULes (o e which o invadia
alschsure of certam personal data sbowt ma (o bring about defivary of the same as webas on the exlernal cover of envelopes/mail
packages); andlor

{v) complying with spptcable bw m adninsterng, procescing, handling andfor doatng with iy cleans,

(collectively fha “Purposes”)

(b) sl insurer(s) w ho have insured vehicle(s) volved in this accident and ihe Insurars law yersflow firms inayiare permiled to coliect,
use, disclese andfor process 1y Personatinformetion for ons or mere of the abiove Pposes: ang

(c) my Pacsonst hfoimation rayican be disclosed by 25y of the hisurers andi A fo thed tivd party arvice proviiars or SgEnis
(@chiding thew law yersisw finms), w hich may be sited outside of Singapore, ior one of e i he above Purposes.

Ge P oy oulec b

Policyhokder's Signaturs /Date & Oriver's Signature (F drver & sl e polcyholder) / Dste . Witnedsfed by Reporting Cantre
Tirne & Tare Fersonnel
Sketch Plan
] | | . —
> A= SG5 o 202F

RATN Bod A QupRIuM
TY uwbhET 1o8edl 000
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SKETCH PLAN #2

Describe Circumstances of the Accident

O THe STATED Trme A9 DATe , MY (AR WAS
WAS  PARKEY AT RAINGW ARUARIUM 'S rAReaRK AT ABMT
12-96PM_, AMO AT AROUT 100 PM THERE WAS pK  ANNceEMenT

STATINE MY cARPUTTE  AND Sk ME To CcOME 9T 1o M{  (AR-

TN 1T ReMPE , VRHIck: B HIT ONT2 M{ ReAR PoRTzer

PO TRIED To DRIVE  pwAt.  WITHER  spn puo Jnfolh me

Aol T A5  WELL-

Declaration

VWa declare the foregeing particulars are frue in every respect.

if you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated tmeframe from the day of occurrence. Kindly chack with your insurer for more details,

G - Lo ol

Poficyholdars Signatura / Date & Driver's Signature (¥ driver is not the policyheider} / Date Witnessed 4y Reporling Centrs
Tive & Tire: Personnel
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SKETCH PLAN #3
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #7
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POLICE REPORT
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POLICE REPORT #2

cll' 4G .

! SINGAPORE
2y, POUCE FORCE

Police Statien OF Orgwy
Trafie Poice

o3
10 U Averue 3 SN0 APOINS 400848

Fopen . TOORCCENTGN
Tel N 654 7000

CONTINUATEW OF Atsony

S = .
Nama SAEECANESH JAYAXCOY

Melmed Verwole - SGR200P oCar

HuptaiCing | faL

WEDOW AUM 31 12470, | parcad
Sagona ko AL 1pe my I WAE (00T vt e
Foaaed D | was meoives i & e 20 nes
Y 200 e while sru3sen

y cer oty

B er tSraied CADk 0w, They
FANT. Whin { Wt cul 10 S0 what
SEOAY Ihate wBS il D128 S £ and ke

\

@Accident report SN0921600001

{ 3 SINGAPORE

POLICE FORCE ﬂmlmmﬂ'ﬂ

T4 10
Polce 2o Of Crigin

der3
Tramie Podce Resos e TR0
10 L Avmoue 3 SNGAPORE enades
Tl Na: 65270000

R TATn

Page 15 of 16



POLICE REPORT #3
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