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Your NCD will be affected due to late reporting

G 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

07/06/2022 13:39 (SGT)
05/06/2022 17:56 (SGT)
Singapore

STADIUM WALK
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

J Accident report STOA22670001

SJC902M

No

Mr Grover Ashit Varna
S2720846J
AVGROVER@GMAIL.COM
(Phone) +65-98325403
(Home) +65-98325403

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Mr Grover Ashit Varna
S2720846J
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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

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

J Accident report STOA22670001

20/09/1967

Indoor

08/04/2004

18 YEARS AND 2 MONTHS
Male

(Phone) +65-98325403
(Home) +65-98325403
AVGROVER@GMAIL.COM
3 Rhu Cross #01-12

437433
Yes

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

DEVARYA GROVER
Male

No
No

Yes
No
No

SMR351M

Private car
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Name of Driver GUTTA NARAYAN REDAY
NRIC No S7860586C

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1
Name DEVARYA GROVER

Phone -

Email DEV.GROVER@GMAIL.COM
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SKETCH PLAN

IMPORTANT NQTICE

—

. Bleast report correctly the delatls of the accldent ty speed up the clilms process.

2 This Form must be eampleted by the Policyhiolies and/for @ Authorised Driver.

3. formation pravidad must e as Yruthful and accur: €., po3sible. Any wilful miscepresentation or withholdieg of matesst
facts may allow Insurance companies to repudiate policy liability,

A The igse and accoptanes of this Form by insurance companies s nat an admission of palicy latwlity on the paa of the insurance
ampaniss

5. Any false soporting may bie refprrad to the Police for investigation.

ATSLILS

6. The report will bedorwarded by the insurars of the GIA Recards rAanogement Contre established by the Gendral Indtvance
Association af Singapore (GIA] for archiving and thas conivs of this repart will for o fee be made available upon zpplication by
interested panties,

~

Ay (e ledzment of this report to.the Insurers, yeu heraby consent Lo the arch wingef shis report at the gentre ang o copies of
the report being made avallable aforevald.

5‘.

Consent under the Parsenal Data Protection Act [PDPA)
L understand, acknov/edge, apree and consent that

(3) My insurer, my wrrkshop and the General Instranes Astaciatlon nf Singapore ["GIA”| may/er= pormittad 10 callect, use;
disclose and/or process my peesenal datafpersonal infarmationsat out e this {farmij and liny other persanat isfarmaption
! pravided by me ar possessed by my Insurer [collectively the “Personal Information”) snd disciase srd transSer sugh
} Persomal infsrmation 1o it insurer{s) who have insures vehiclaist involved in this aceidunt (all insurer{s) whe have insused
\ vehicie(s) thvalved in thisaccidant thall be collectively referred 1o as the “Insuzers”), tae Insurery’ lowyers faw frms, e
Mortetary Authority of Singapore and any relevant govarnment apencyfantharity (sueh as tho policel, dor the purprsals)
of

| ] processing, hardling andjor daating with my daims including the settlement of the claims and #ny necessary
investigations refating 1o the claims;

4} investigating the sceldent and/ar my tlaims;
(i) carrying sut and/or deating wath my instructions o eaponding teEny enaquitss by me;

(iv) administéring my clairs {incluging the malling of carrespondende, statements, Ivaices, reparts or hotices to me,
which coulid invoive disclesure of certain pacsonat dats zbdut ine 1o bristjy abiout Gelassy of the same as well 04 un the
extemal cover of envelopes/mail packages); and/or

(¥} compiving with applicable lsw in sdministering, processing, hasdling sad/or dealing withuty tlarng foollectively the
“Purposes”)

) all insurer(s) who have insured wohiciels) invelvad in this acrident and the lnsurers Tawyarsfine fivans, mayfare pormitted
1o coliect, use, disciase and/or process my Personal Infosemation for ane or more of the above Parposes; and

(c) my Personal Infermation may/can be discinsed by any of the Insurers and/or Gik 1o their third pasty somvice providers or
agentsiincluding their lawyers/law firmsl, which may be sited outside of Singapare, for one o7 mare of the abave Purpasss

[} my Personal Information will alse be coflucted and used 1o compile chaims histpry (o0 the purpase of iroud ditection,
Investigation and management in present snd all future claims,

{e)  the Information so zollected undos §d) above may be shaced [ disclosos

i) toaltingurers aadfor any other thirgd narties that assist in evalusting, investigating, controlling or managing frave,
regulatars, law enforcement and 4o el ERUNTie a8 teasunatily required for the purposes stated, ar

Delver's Signayiee
[ driver s 700 the patieyhatdion)
Doze & Timo:

O¥ Qb @ L2
18 %
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

c NEyNEL Or  OmEe  Oad

Qe our OF
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| LOITHOUT IOl sadC Repd QI ING T S
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olicyholiesSignature
Date & Tugh:

C)—)i, 6{4 < 22
10: 2<
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Brives's ﬁinawrr
(1 deiver i not thlt policyhatdes)
Date & Time:

AFRb A2
FOLES
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