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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

01/11/2021 14:48 (SGT)

30/10/2021 22:00 (SGT)

Singapore

JUNCTION OF CUSCADEN ROAD AND ORCHARD ROAD
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 STOW21B10001

SLP697M

No

SUBRAMANIAN GOPALKRISHNAN
S2714654F

gopals63@gmail.com

(Phone) +65-97110130

(Home) +65-97110130

Nissan
Qashgai
NISSAN QASHQAI 1.2

Yes
Private car
Auto

1199

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700009088-04

SUBRAMANIAN GOPALKRISHNAN
S2714654F
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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 vehicle 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

PASSENGER 2

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

REFER ATTACHED

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

Accident report STOW21B10001

22/11/1963
Indoor
02/03/2002

19 YEARS AND 7 MONTHS

Male

(Phone) +65-97110130
(Home) +65-97110130
gopals63@gmail.com
26 CUSCADEN ROAD
16-02

249722

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

MS PRIYA
Female

NANTHAN
Male

No
No

Yes
No
No

SHD9910Z2
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report STOW21B10001

Taxi
BENSON
(Phone) +65-94555448
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE Vehicle No: é..\:P_.-.é.ﬂ....M_ o
L. Plesso reportgorrectly the detals of the acodent 10 speed vp the eizlms srecsss.

Ve Fa e ke completed by the Policyholder znd/or the Authorised Driver

3. wdermziion provided must be =8 truthful and accurzte 35 possible. Any wilful migrecreseniztion or withbalding of mztenizl
IZcts may allow Insulmnce comrpanies to repudiate policy lizbility.

4 Thelesie and accepiance of this Form by insuiznce cenipanias is not #n sdmission of polivy Habitity v the pare of the ingtrance
companics.

5. Aoy false reporting may be referred to the Police for fnvestigation.

G. The report will be forwerded by the insurers of the GIA Records Management Centre ectablished by the General Insurznce
Assoriation of Singepore (GIA) for archiving and thzt copies of this report will for a fee be made availzble upon spplication by
interesicd parties,

7. Bythe lodgmeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made svsilable aforessid.

8. Consent under the Peysonal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/zre permitted to collect, use,
disciose and/or process my perconal data/personzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal information to all insurer(s) who hava insured vehicle(s) Involved in this accldent (all insurer{s) who have insered
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zuthority (such as the pofice), for the purposels)
of:

{i} processing, handling and/cr dealing with my claims including the settlement of the clsims and any necessary
investigations relating to the claims;

(i1} investigating the zccident and/or my clalms;
{iii) carrying out 2nd/or dealing with my insteuctions or responding to anv enquiries by me:

(iv} administering my clzims (including the mailing of correspendence, statements, invoices, reports or notlces to me,
which could involve disclosure of certain personz| data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v} coraplying with applicable law in administering, processing, hendling 2nd/or dealing with my clalms.{collgctively the
“Purposes”)

(B} allinsurer(s) who have Insured vehicle{s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personzl Information for one or more of the ahove Purposes; and

(e} vy Personal information mey/ean be disclosed by any of the insurers znd/or GIA to thelr third party service providers or
#gentsiincluding their lawyersfiaw firms), which may be sited cutside of Singapore, for one or mere of the hove Purpose,

(d)  my Personal Information will 2's¢ be collected 2nd used 1o compile claims histary for the purpose of frzud detection,
Investigaticn and mznagement in present and =l future clzims,

lej theinformation so collected under (d) sbove may be shared / disclosed:

if} 1o zllinsurers and/or say other third parties that zssist in evalusting, Investigeving, controfling or maraging frzud,
regulators, lzw enforcement and government sgencles 2¢ reatonably required for the purpeses stated, or

) for complying with requirements under any regulziions, laws or court orders,

Q,G.WJOMQ\. :

Policyhuider's Slgnatuie Driver's Signature Reporting Cdntle %erﬂmnel‘s Signature
Date & Time: ‘ '\t ' .)" (if griver is not cae pelicyho'der) Name:
Y Dzte & Time: HRIC/FIN lio.:
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SKETCH PLAN #2

SKETCH > tan
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DESCRIBE CIRCUMSTANCES OF THE ACC!DEA}(

(A) My Vehicle No:

Accident Localion: U CTioN  OF Loscipin ol a—A ORCWepd RofD
Accident Date: 30"0‘34 "

Time: @ pptyon 1p-0 * =2/ pm

- Brieft Details (o 3 Accident -

T won ARy i Cun o Aprn Roodk avX edenisy 0A oA Rox
T was oAU~ A 10:00pa ak wigth L M e Ao dtaod
Fornwad 1wdd tuscodon~Rood Turans «&HQ'& wedcla~ QE\,)L-M
i e Atodiie Yo chas s Bved ¥ (o, ovvfon ORclosch
Load . Aica a Couwple B torn Poemed Taauo et Lo
Lwos Lo o v Yo 2uvten | Tlesie Lo ot e
Yehi o e dane 2 . $0 T foob a ofpmp nighd WD
DA dnosd Ao . Sico J ho A &topprd b=e cas anid
R X teted VWADUAN S 2ud®Ron 00y Zroaao~B O voine o\
TR Y et o Ao Foe |
Rod wel Photsded enomttougin (2, NoAd taas dofally
| o fonent Rogld ter di €n 4 dou el b Rogof
MM@—L% e oot Bumapan

O ¢ h & r vz h icl = inanvyolw =2 2 8t a i1 8
(B){veh Ho SHD AR 10 Z Her ApssS ey Par Orver lams: REISoN
(C'} Veh o He: Pzy:  Driver Nams;
DECLARATION

/We declzre the Teregoing particulars are irue In every respect.

Policyholder’s Slgnsture Driver's Signature

reperting Cerfce
Date & Time: {IF driver is not the palleyholder) Name:
Date & Yime: NRIC/F Ho.:

ersennefl's Slgneture
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Tans- cab 6555 -3333
SHD 9910 y4
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