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SUBMITTED BY: LIM KEE SIANG

VERSION 1 (22/09/2021 1508 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 js not an admission of policy liability on the part of the insurance companies.

Any false re ay be refe 3 Ce estigation
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

22/09/2021 15:08 (SGT)
21/09/2021 17:45 (SGT)

31 Grange Rd, Singapore 239702
CARPARK

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

Meodel

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 SPOR219M0002

SLS6931G

No

HARI JAYA SINGH KIRAN KUMAR
SXXXX534B
KIRAN78@GMAIL.COM

(Phone) +65-83826281

(Home) +65-92392646

Audi
A3

Private use

Yes
Private car
Auto

999

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700058585-03

HARI JAYA SINGH KIRAN KUMAR
SXXXX534B
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Date Of Birth 19/02/1 !|378

Occupation Indoor |

Date Of Driving Pass 30/08/2013

Driving experience 8 YEARS AND 1 MONTH
Gender Male |

Mobile Number (Phone)|+65-83826281
Alt. Phone Number (Home) #65-92392646
Email Address KlRAN?b@GMAIL coMm
Address 9 RIVERVALE CRESCENT
Address complement #06-22 |

Postcode 545086 |

Is the driver the policyholder? Yes |

If No, Relationship of the Driver with the Insured 5 |
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 Collided|into Property
Weather Conditions Clear |
Road Surface Dry |
|
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1 |
Was anybody injured in the Accident? No |
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? No
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? -

CIRCUMSTANCGES OF ACCIDENT

I WAS TAKING OUT THE CAR FROM PARKING AND EXITING QUT. WHILIE EXITING | HIT THE WALL AND DAMAGE REAR DOOR
AND WHEEL.

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

IMPORTANT NOTICE

1. Pease report gorrectly the detais of the gc
2 This Form must be c

3. formation provided must be as
allow nsurance companes Lo fep

6. The report w il be forw arded by the insure|

of Sngapore (GIA) for archiving and that coppe

7. By the lodgement of this repert to the insur
report being made avalable aforesax,

& Consent under the Personal Data Prof
lunderstang, acknow ledge, agree and consd
(@) My insurer , my workshop and the Generd
andior process my perscnal data’personal inf
possessed by my insurer (coliectively the “Pe

cident lo speed up the clams protnss
holder an

s of the GIA Recerds mmgtrmnt Centre estabshed by the General hsurance Assocation
of this report w il for a fee be made avaiable upon appication by interested partes

Brs, you hereby consent to the archiving of this report al the centre and 1o copies of the
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! that

| hsurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
ormation set out in this [form] and any other personal information provided by me or
rsonal information’) and dsclose and transfer such Persenal bformation 1o al msurer(s)

w ho have nsured vehicle(s) mvolved in this §
coleclvely referred to as the “Insurers”),
go 9 Y ity (such as the
(i) processing, handing andior dealng with
the claims

(i) mwvestigating the accident andior my
() carrying out andlor dealng w ith my ins!
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dschlsure of certam persenal data about me
packages), and’or

(-.v) complying with applicabls law in administe)

(coliectively the “Purp ]
(b) a¥ muur(s] w ho have insured vehicle(s)
use, disclese andior process my Persenal inf

sccident (all nsuret(s) w ho have insured vehicke(s) involved in this accident shal be
Insurers’ law yersiflaw firms, the Monetary Authorgy of Smgapore and any relevant
). for the purpose(s) of :

claims including the settiement ¢f the claims and any necessary investigations relating 1o

tong of responding (o any enquires by me,
g of carrespondence, stalements, invoices, reports of nolices 1o me, w hich could involve

bring about delivery of the same as w el as on the external cover of envelopes/mall
fng, processing, handing andior dealing w th my claims.

nvolved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
prmation for one o more of the above Purposes, and

() my Personal hformation may/can be discidsed by any of the nsurers andior GIA 16 ther third party service providers or agents

(includng their hwyc:mw firms ), w hich may

be sited outside of Singapore. for one or mofe of the above Purposes.

Sketch Plan

Y1111
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Policyholder's Signature / Dale & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

I_De_scr_itw Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
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Folcyholder's Signature / Date &
Tine & Time
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Driver's Signature (F crver is not the pofeyhokier) / Date

Wenessed by Reporting Centre
Personne!
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