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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

05/07/2021 11:35 (SGT)
02/07/2021 08:40 (SGT)

KPE, Singapore

TWDS ECP AFT TAMPINES EXIT
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 SN0921750002

SKB5231B

No

PRAVINKUMAR S/O PACHAIMUTHU YANASAKARAN
SXXXX596I

pravinkumar.yp@gmail.com

(Phone) +65-92373713

+65-92373713

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210035446

PRAVINKUMAR S/O PACHAIMUTHU YANASAKARAN
SXXXX596I
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Date Of Birth 09/08/1986

Occupation Indoor

Date Of Driving Pass 16/06/2008

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92373713

Alt. Phone Number +65-92373713

Email Address pravinkumar.yp@gmail.com
Address BLK 316D PUNGGOL WAY
Address complement #02-683

Postcode 824316

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ8803P
Vehicle Manufacturer -
Vehicle Model -

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

IMPORTANT NOTICE

1. Please report correctly the detats of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. bformation provided must be as truthful and accurate as possible. Any w #ul msreprasentation or withhokling of material facts may
allow nsurance companes to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of pokcy labilty on the part of the msurance
companes,

8: ore m fer i :

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabiishad by the General hsurance Association
of Singagore (GIA} for archiving and that coples of this report w #l for 3 fee be made avaiable upon agplication by interested parties,

7. By the odgement of this report to the msurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made avaiable aforesax.

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that !

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal information set out in this [farm} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and ransfer such Personal Information to all insurer(s)
who have insured vehick(s) nvolved in this accudent {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers' law yers/law feme. the Monetary Authority of Singapore and any relevant
government agencyfauthoriy (such as the police), for the purpose{s) of -

(i) processing, handlng and/or dealng w ith my clams ncluding the setlemant of the claims and any necessary nvesligations relating to
the clhims;

(i) investigating the accident andior my claims.

(i) carrying out andior deaing wilh my instructions of responding o any enduines by me;

(v} administering my claims {ncluding the mailing of correspondence, statements, nvoices, reports or notices to me, w hich coukd involve
dschsure of certain personal data aboul meé (0 bring about defvery of the same as well as on the axternal cover of envelopes/mal
packages); and/or

(v} complyng with applicable law in administering, processng, handing and/or dealing wilh my cloms.

(coliectively the “Purposes’)

(b) all msurer(s) w ho have msured vehicle(s) nvolved in this accident and the Insurers’ law yersitaw fimrs, may/are permited to coliect,
use, disclose andlor process nmy Personal Information for one or mare of the above Purposes; and

(c) my Parsonal Information may/can be declosed by any of the hsurers and/or GIA to thew third party service providers of agents
(inchiding their law yers/law fiems), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

o~ g""w

Policvholders Signature / Date & Drtver's Signature (F driver s not the pobcyholder) / Date Witnessed by Repertng Centre

iy & Thne Personnel
S ol A pE FuwbHsS CCP Pri GRPINvEe Cxrr
{=ER=] ik A SKBI5231
2 -
| - {1 Vehde B SMQ 8853 D
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SKETCH PLAN #2

'Describe Circumstances of the Accident

On_ the gpve (ke pnd hme, 1 s -rm)zm:j
itw% KPE in Me divectiom q% gw,agn Tampined |
Reod  ext ca;_s_@am_& W glow doon, 1 glg
it kgl Jown  Dak  the can Gdund  me

_coudit  tpake  mtime _anX Lk the véar o Wy G|

Declaration

Wle declara the faregoing particulars are frue in every raspect

If you wish to ¢laim sgainst your own peficy, please be advised ihat your insurar may have a fourtean (14) days ciause whireby tha claim
must be made within the stpulated timaframe ay of oczurrence. Kindly chack with your insurer for more details.

A Juw2y < 3w 2.
Polcyholder's Signature / Data 3 Draver's Signature (F driver is not the polcyhalder) / Date Witnessad by Raporting Cenl'ré
Parsonnel

Tirne & Time

13
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GY CARZ PTE LTD TEL : 6344 3344
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