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IMPORTANT NOTICE

1. Please report correclly the details of tha accident to spead up tha claims process.

2. This Form must be completed by the Policyholder and/ar the Autharised Driver
3. Information provided must be as truthful and accurale as possible, Any wilful misreprasantat

policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of tha insurance com

a referred ta the Police for Investigation.

5. Any fals

6. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee, be made availabla upon application by Interested portles.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving o

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

Centra established by tha G

ACCIDENT STATEMENT

@,SlNGAPORE ACCIDENT STATEMENT

jon or witholding of material facts may allow insurancs companies to repudiate

panies,

aneral Insurance Association of Singapors (GIA) for arehiving

repont being made availatie aforesaid.

{ this report at the centre and 1o copies of tha

11/09/2021 15:15 (SGT)

11/09/2021 12:00 (SGT)
362 Tampines Street 34, Block 362, Singapore 520362

BLK362 TAMPINES ST34 SINGAPORE 520362
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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
Passport No/FIN

& Accident report SM0O219B0001

sMQ7742C

No
VEENA BHAGYALAKSHMI ATEETH

SXXXX4221
saligram.vka@gmail.com
(Phone) +65-90181414
+65-96462793

Subaru
Xv
XV 2.01-S EYESIGHT

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900252374-01

SALIGRAM VINAYKARTHIK ATEENTH
TXXXX591A
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Date Of Birth 07/04/2000

Occupation Indoc‘)l?om

Date Of Driving Pass 201172

Driving experience 2 YEARS AND 10 MONTHS A\
Gender Malo \
Mobile Number

(Phone) +65-87979830
+65-06462793
saligram.vka@dgmail.com

Alt. Phone Number
Email Address

Address APT BLK 360 TAMPINES STREET 34
Address complement 104-413
Postcode 520360
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
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 on collision
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
Refer Sketch Plan
ATTACHMENT(S)
Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMT7042Z
Vehicle Manufacturer Toyota
Vehicle Model Vios
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
Name of Driver CHUA SHERMOND
NRIC No SXXXX6302
Contact Number (Phone) +65-97396396
Address -
- Page 2 of 43
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SKETCH PLAN
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SKETCH PLAN
IMEORTANT NOTICE

! Paase repant SOrrectiy ™e detate of the acodent to apaed up the clans pracessy

2 s Formoust be completed by the Pollcyhalderandior the Authariaed Driver ! materal facts may
3 Brormaten proviesed must be as teuthiul and accurate a8 noasibla Any w #ul misraprasastation or w throking of mater sl fact
alow insurance compames to tepudiate ollcy lability

4 The ssua and acceptance of th Form by msurance companes § not an Admasion of poicy babity on tha part of the nsurance
conpanes

5 Any fal

8 The recort w il be fon arded by the msurers of tha G Records Managament Cantre estatished by the Ganeral insuranzs Associstion
¢ Singacore (GIA) for archnving and that copies of tha repart will for a fen ha mada avalable upon acchcation by mterastad partes

T By ™a lodgement of this report to the MAurers. you hareby consent to the arehiyng of this repart at the certze and 1o copes of he
repant deng made avalatle atoresad

§ Consent under the Personal Data Protoction Act (PDPA)

tunderstand ackmow ledge agree and consent that

13 Ny msurer my workshop and the Gereral nsurance Assocation of Sagapore ("GIA") may/are gpermited to coflect, use, Sacicse
ANZor process my persanal datapersonal mnformation set cutm this (form| and any cther personal afermation provded by e or
possessed by my msurer (cofectvely the “Personal Information’) and disclose and transfer such Personal Informatien 10 a1 neurar(s)
Wwha have nsured vehcie(s) nvolved o this accident (allinsurer(s) w ho have insurad veh cle(s) mvolved nths accdent snslbe
colactvely referred 10 as the “Insurers ). the bsurers’ law yersfaw fens, the Manetary Authorty of Singapore and amy releant
government agency authary (such as the pelce), for the purpose(s) of

() pracessing, hanclng andor cealng
the clans;

(4) mvestgating the aczdent andior my clamrs,

(@) carryng cut anaior dealng w th my nstructions cr respending to any engures by me;

(V) admwstenng my clams (relud g the mailng of correspondence, statements, MVOILes, reparts or notces to me, whicn 2oud nyohie

dscisure of certan parsenal data about me to bring about defivery of the same as wel as an tha external cover of enuelopasimal
packages). and‘cr

withmy clams ncludng the settlement of the clarrs and any necessary myestgatons relatrg to

(v) cemelyng w th applicab'e law n admnstanng, pracessing, harcling and/er dealing w th my clams.
(zalectvely the “Purposes”’)

) al nsurer(s) who nave msured venicle(s) inuohved in this acedent and the Insurers’ law yersilaw firms, maylare permited 1o collece,
use, asclose anglor process my Personal informaten for one ar mere of the above Purpeses, and

() my Persenal formation mayican be disclosed oy any of the Insurers ancior GAA to therr thed party service providers or agents
(nChding ther law yersaw trms), which may De sited outseds of Singapcre for ona or mere of the acave Purposes

TR A &%

Paicihoicer's Sqgrature Date & Oriver's Snature (¥ crver s not the policyholder) ! Date Winessed by Reportrg Centre
Tere & Teree Persannel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

1\We dectare the torégong DariCuiars 37 rue m Svery -esoett
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‘Pianesses By Paportrg Centra

Pergonned
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