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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

26/04/2022 17:28 (SGT)
26/04/2022 12:20 (SGT)

Victoria St, Singapore

JUNCTION WITH ROCHOR 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
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SLM5840Z

No

GAVRAYV JAIN
SXXXX882J
gjain1001@gmail.com
(Phone) +65-96597715
+65-96597715

Audi
A3

Private use

No - Claiming third party
Private car

Auto

999

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01003713

GAVRAYV JAIN
SXXXX882J
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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10/01/1979

Indoor

30/12/2013

8 YEARS AND 4 MONTHS
Male

(Phone) +65-96597715
+65-96597715
gjain1001@gmail.com

3 RIVERVALE LINK #12-20

545119
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

JUHI JAIN
Female

No
No

Yes
No
No

GBC1349z

Commercial vehicle
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Fease report correctly the detais of the acckient 1o specd up the clanmy process

2. This Formmust be completed by the Policyhol ndlor th horised Deiv.

3. kformation provded must be as truthful and agcurate as possible. Any w¥ul msrepresentaton or wahhoki ng of natenal tacts o
ing of . 15 may

allow ingurance coapanes f0 L i olicy labili
4. The issue and acceptance of this Formby insurarce conpanies is nel an admission of pokey kabity on the part of the nsurance
conmpanes.

5, [ reporting be reforrod t lice for investigati

6. The report w i be forw arded by the nsurers of the G Racords Monagement Centre establshed by the General hsurance Assozation
of Singapare (GIA) for archiving and that copies of this tepoet will for a fee be made avalable upon appication by interested partes

7. By the locgement of this report o the msurers, you hercby consent to the archaing of this roport at'the centre and to copes of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

|understand. acknow ledge, agree and conseant that

(@) My insurer | my workshop and the General hsurance Asscciaton of Sngapore {"GIA®) maylare permited 10 coliect use, dsclose
andlor peecess my personal data/personal mfcrmation set out in this {form} s any other personal nformation provided by me o
possaszed by my nsurer (colectively the "Personal Information”) and disclose and transfer such Persenal Wcrration to al muurer(s)
who have insured vehicle(s) nvoived in ths accicent {allinsurer(s) who have insured vehicle{s) nvolved in the accient shal be
colectively referred to as the “Insurers”®), the nsurers' awyersdsw {ims, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the pobce), for the purpose(s) of |

(i} processing, hanaing andlor dealng w th my claims mcleding the settlement of the claims and any necessary investgations relating 1o
the claes:

(1) mvestgating the accdent andler my clairs,

(14) carryng out analor dealing w th my instructions of responding to any enquiries by me,

() agmaistenng my clams (nclgng the madng of corréspondence, statements, NWOICES, reports of notces 1o me, which could mveolve
disciosure of certan persenal data about me to bring about delvery of the samre as well as ¢a the external cover of envelpes/mal
packages), andlor

(v) complying w ith appicabla biw n 3 ing, o 9. handing and/or deakng w th my clams.

(colecively the “Purposes’)

(b) alinsurer(s) who have insured vehick(s) invelved in this accident and the lsurers' lawyersflaw firms, may/are permtied to colect,
use, disclese andlor process my Fersonal hformation for one or more of the above Purposes, and

(¢} rry Persenal Information may/can be disclosed by any of the hsurers anclor GA 10 ther third party service provioers o agents
(ncluging ther awyersiaw fems), which may be sded outsiie of Singapere, fer one or more of the above Purposes

-

V) 99/19‘(/2"3 2

Policyigder's Sgnature / Cate & Oriver's Signature (¥ driver s not tha polcy holder) / Date z{.«ssea oy Reportng Cant'e
Time & Time sennal

Sketch Plan

foce %) , :

f: Qv 59402
BGQeC 15492

\)\(@ﬁ‘ﬂ | '
e Pl S W
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 36o4]s0r2  at abod (1330 T ngs *vandling along
\litoria Shpet. U?‘Don mach;gg thy_juncion bwen Niceia Street and

Yochor ﬂoaci. [ Sfoﬁzg.d my Al as B -‘m{;ﬂ‘c wal red - (od o{ a
Cidlon, 1 HF n Tpact fan the rear | e reslived i &

hod  colhided ko Al vear gov-\«"ou g( M\ll wenicle .

Declaration

YW deslire the foregoing partoulars are true n auary respect

W %; - ///75’/9‘(/)")2

y holaer 56‘1!1.) wre / Bate & auer's Signature (¥ driver 5 not the pobcyhakier) / Date
& Trre
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IMAGES

B480im @ Please wait...

e
__Consumption

@ — .~ 1/100km
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IMAGES #2

en eV VN N

AUDI AG

WAUZZZ8V4H 1042840
1755 kg
3055 kg

1- 0940 kg

2- 0930 kg

—————

Typ 8V
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IMAGES #3
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