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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/10/2022 15:52 (SGT)

Both

11/10/2022 10:05 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE LORNIE EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822AB0003

SND5961G

No

VASUDEVAN S/O RAJU
S8441979F
bensonseow91@gmail.com
(Phone) +65-96204696

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7220003202

VASUDEVAN S/O RAJU
S8441979F

08/12/1984

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

23/02/2008

14 YEARS AND 8 MONTHS

Male

(Phone) +65-96204696
bensonseow91@gmail.com

BLK 201 JURONG EAST STREET 21 #18-101

600201
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNG8919U

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SKz71C

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

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)

SMH24K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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 SN0822AB0003

VASUDEVAN S/O RAJU
Male
(Phone) +65-96204696

SLIGHT INJURY
SND5961G

Yes

No
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SKETCH PLAN

SUETCH BLAM
IMPORTANT MOYICE

1. Fe333 report corcactly ths detals of the accdont i3 spead up fe clarm pracess

2 This Formmust be complajad by the Policyhokier angior the Aulhorisad Oriver,
3. nfarration provided muste s truthful and ageyrate as possible. Any witul mscapressniaticn or w ihokling of maarlal facts may
alow nsurance campanies b rapudiate policy lablkty.
4. The sue and accaptance of $is Form by insurance companias 18 rol an admissica of paley fabifly o0 tha part af the insuranca
comganies,

rtin refare ;
8. The rapoctw il e fonw ardsd by e insurars of the GIA Racords Manapamant Cantra d by 1ha Ganaral Nsurance Assosistion
of Singapars (GA) lor archiving and thal copies of this report w bl for & fas be made avallabla upan sppication by Nlerostac partiss,
7. By Iha keégemant of this repart to the insurers. you horeby consant to tha archiving of this rapart at tha ceatre and to copias of the
reparl being mada avaisdie afcresad.
8.Consentundar tha Parscnal Data Protaction Act (PD2A)
lundarstand, acknow lodgs, ag-ae and consent that !
(=) My insurer , my wockshop and s General hsurance Assaciation of Shgapere ("GU") mayfara parmitted to collect, use, disclose
enalar procoss my personal datadpersonal Information set cut in this [form| and any other parsanal information provides by mo or
cossassed by my rswer (Soleciively the "Personal Information®) and dsclose and transfer such Fersenal hfcamation (@ 2l nsurer(s)
wha have ingured vehick(s ) invoivad in this sccidant {31 Insurar(s} wha have nsurad vahick(s) invalved in this accident shal be
coiactvaly reforredto as the *Insurers®), the hsurers' law yars/law firms, the Monatary Autherity of Singapoca and any ralevsat
govammani agencyiautherily (such as the poice), for the purpose(s) of :
(i) srozessing, handing andlor deakng with my claims Icluding the setiament of the clirs and ony nasessary invesligations relatrg o
the clams,
(i) nyasigating the accdent andior my claims;
(i) camrylng out and'or dealng w th my nstructions or raspending 1o sy enculias by me;
(} 8dministaeing my chims {inckiding the malfng of correspondence, statements, invoices, regects of nolices 1o ma, which coutd ivalve
disclosura of certain parsonal data about ire [0 bring about dalvery of e sams a3 well a3 on tie extorral cavar of envalosesimal
packapas), andlor
() camplyirg wilh sopicabla law in administering, pracessing, handing ardior deaing w in my claims
(calsctvely tha *Furpeses”)
(b} allinsurer(s) w ho have insurad vahicle(s) Invodvad In this sccideat and tha lnsurars’ law yarsiaw (e, may/ara parmiisd o calset
use, disclose andlor process my Persond information for one ar more of tha above Arposes; and
(c) my Fersanal nforrration mayican ba daciosed by any of tha haurers endlor GIA 12 thalr third party sarvice peoviders or agerts
(ekedng their law yersaw firms), which may be sked outside of Singapare, far cne or more af (e abave Furposes P
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SKETCH PLAN #2

Dasariva Clreumsiancas of tha seeldant
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