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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

06/01/2022 18:36 (SGT)
05/01/2022 23:30 (SGT)
Bishan Street 24, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA2216000F

SGK2019T

Yes

M AUTO LEASING PTE LTD
202017087z
CLAIMS@IAP.COM.SG
(Phone) +65-90032303
(Home) +65-90032303

Honda
Civic

Private hire

No - Claiming third party
Private hire

Auto

0

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2441358

KARTHIGESAN S/O PERIASAMY
S7903264F
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Date Of Birth 14/09/1979

Occupation Outdoor

Date Of Driving Pass 20/12/2021

Driving experience 1 MONTH

Gender Male

Mobile Number (Phone) +65-96425194
Alt. Phone Number -

Email Address CLAIMS@IAP.COM.SG
Address 51 BRAEMAR DRIVE
Address complement -

Postcode 559454

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 TO ATTACHED

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 SMK273S
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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SYOA2216000F

KARTHIGESAN S/O PERIASAMY

SGK2019T
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pense repart corractly the datalls of the accident b speed up the ¢lams procoss,

2. This Foemirrust be completed by the Policyholder andior the Authorised Driver.

3, Informaton pravided must be as truthful and sccurate as possible, Any wilul misrepresentation or withnoldng of materia Tacis may
alow insuranca companis o repudiate policy liability,

4, The issue ard accepfance of this Form by insurance companies i3 nol an admizsion of poley Sabifty on the pan of the Insurance
COMTRAnies,

5 Any false reporting may be referred to the Polica for investigation

E. The repant will ke forw arded by the insurers of the G Records Management Canlre establshed by the General hswance Assocktian
of Sngapore (GIA) for archiving and that coples aof this repor will Tor a fee be madi available vpon spplicetion by interested partias,

T, By the ledgemant of this report bo ihe ingurers, you bereby consaent to the archising of ths rapoet at the certre and 1o copies of the
report being rade available sforesaid,

& Consent under tha Personal Data Protection Act (POPA)

luderstand, sskaow ledge, agres apd sonsent that

[} Iy msurer , my w orkshop and the General Insurance Assocalion of Sngapore ("GIA®) may/are permilted to zollect, use, dscloge
andior precess my persenal data'persanad nformation sed cul in this Form] and any ather persoral information provided by me or
possessed by my Insurer |calleclively Lhe "Personal Information®) ard disclosa and transfer such Parsonal Infarmation to all nsurer(s)
‘wha have insurad vehizle(s) imfaked inthis sceident (al nsurar(s) who have inswred vehicl(s) mvelved in his accident shal be
coliaciivaly refesred 1o as the “Insurers”), the nsurers lw yersiaw frms, the Monatary Authorily of Sngapore and any rolkevant
governmenl agancylawthonly (Such as the paloe), for the purposals) af

[} precessing, hardling andfor deaing w th oy claims hcludng the settiemend of the claims 2nd any necessary investigations refating o
e clvirs:

i) imvestigating the aceldard andfar my chaims;

{ifl} carrying ook arddlor dealing w ith my instructions of respending b any enquiries by me;

{iv) admiristaring my claims {including the mating of corespondence, statements, invoices, reporls ar nalices & me, which coukd imvoke
disclesure of cartain peracnal dats abaut me to brng abaut delivery ol tha same as w el as on the extemal cover of ervelipesimai
packages ), andior

w1 camphing with applizabile B in stministaring, procesaing, handlihg ardies destng with my claims,

{colectively the "Purposes”)

k] all nzures (&) w ho have insured vahiclels) iwolved Indhls sceident ard the hisurers” lawversilaw firms. may/ans parmittad 1o collact,
use, disclese andior process my Fersonal formation for one of maee of the abave Purposes: and

{c) my Personal nformation mayican be dsclsed by any of the nswrars andfor GIA 1o thair tird parly service providers o agents
{Inchading thed lawyers/law liema), which may be sted outside of Singapore. for one or mora of the sbove Purgoses

&

\ e

Polcyholder's Sigratwre ¢ Date & Oriver's Signatues [ driver is nol the polcyholder] | Daie Witnessed by Reporing Centre
Tirme & Time Parsonned

Sketch Plan

M FLk 2019T
B Smikafsg
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SKETCH PLAN #2

Describe Circumstances of the Accident

! wan  davelling Sheiahd olowr ELxhan  FBhes I, 755 i
g, =N yelicly, [

Dol i Cleav Ane_me_do ;‘}wrmﬂ' Fherghd. Cud- of Fueldlen, __ »

r b
iwﬁd et ('&r:ﬁﬂ?l-é‘ eyt g et fﬁﬂwy Fhad e menn,
Cad gl oo sl andd celltle pnd Hiy virbiele Fwnf
nj;w pofyon.

Declaration

We declare the foregoing particulars @re frue in every respast.

Pelicyhoider's Signaure ¢ Data & Driver's Signatiee (B dier is not tha pofeyhaklar) | Date Whnassad by Reponing Cenlre
Tirme & Time: Personnal
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